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A new sedative-hypnotic 


mot a barbiturate 


Presidon, a new quick-acting. 


mild sedative-hypnotic for insomnia 
and nervous tension, is a pyridine 
derivative chemically different from 
the barbiturates, bromides and ureides, 
Therapeutically it differs in the low 
incidence of usual by-effects. Clinical 
trials show that needed relaxation 

or sleep is obtained without likelihood 
of drowsiness on awakening, 
“hangover,” excitation or headache, 
Available in scored 0.2 Gm tablets, 


hottles of 20 and LOO, 


HOFFMANN-LA ROCHE INC, NUTLEY 10 N. 


Presidon 
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Ointment form 


Here is another original contribution to the 
antibiotic armamentarium from Bristol Laboratories: 
Streptomycin sulfate for topical application, in a 
smooth, greaseless, ointment base. This significant 
development of Bristol research is noteworthy 

for the following 


1. A Broad Antibacterial Spectrum 


& The variety of bacteria destroyed or inhibited by strep 
tomycin is remarkably broad Its antibacterial spectrum 
surpasses those of other antibiotics in current use for 
topical application 


2. Less Sensitizing 


Streptomycin in ointment form minimizes the great- 
est single objection ‘o topical antibiotic therapy in 
that it is demonstrably less sensitizing. 


3. A Water-Soluble Ointment Base 


i TY | @ Bristol Streptomycin Ointment ts unusually pleasant 
to use, because it 1s incorporated in a smooth, water 
soluble base Despite the fact that there is no grease 
or ol, adequate potency can be expected to persist 
throughout the ful! dating period of nine months after 
manufacture 


Bristol STREPTOMYCIN OINTMENT 15 indicated 

in skin and wound infections due to streptomycin- 

sensitive organisms. Each gram of the ointment ‘ . , 
contains 5000 micrograms of pure streptomycin. IS 


LABORATORIES INC 
SYRACUSE. NEW YORK 


Available NOW from your usual source or 
of supply, in 1 oz. tubes, singly, or . 
packed 12 to a carton 
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i | Str eptomycin is now available in } 
RESTO 


® 
A preparation of conjugated estrogenic substances (equine) in a non-greasy 
base, for use where the absence of oiliness following application is a desir- 
able factor. 


... May be found of value in the treatment of senile vulvovaginitis, pruritus 
vulvae and kraurosis vulvae, particularly when the production of specific local 
effects is the aim of therapy. A 


... Also may be found of value in the treatment of hypoplasia of the mammary 
gland in the hypogenital type of woman when the breast is structurally ca- 
pable of a growth response. 


..."“Premarin’ Cream No. 871 provides 1.25 mg. of conjugated estrogens 
(equine) per gram; No. 870, 0.625 mg. per gram. For purposes of dosage 
measurements, one quarter-teaspoonful (level) delivers one gram of cream. 


Ayerst, McKenna & Harrison Limited 
22 East 40th Street, New York 16, N. Y. 
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how 


BUFFERIN 
provides 


BUFFERIN | 


1 faster pain relief with 


2 hetter gastric tolerance 


BUFFERIN: the new Bristol-Myers antacid analgesic, gives quicker pain relief than aspirin 
because it is more rapidly absorbed into the blood stream. Only 10 minutes after taking 
BUFFERIN, blood salicylate levels are approximately 20% higher than 20 minutes after 
aspirin. 


BUFFERIN is better tolerated, particularly by patients who previously have experienced 
gastric distress from aspirin because each tablet combines 5 grains of acetylsalicylic acid 
with optimal proportions of magnesium carbonate and aluminum glycinate, effective antacid 
ingredients. 


INDICATIONS: —For the relief of 
simple headaches and neuralgias, mus- BU FFE RIN 
cular aches and pains, and the discom- 

fort of grippe, colds, minor injuries, and 
especially, for those rheumatic and is available for your patients 


arthritic conditions requiring intensive in vials of 12 and 36 tablets 
and prolonged salicylate therapy . . . and in bottles of 100. 


BUFFERIN is a trade-mark of the BRISTOL-MYERS Company. 
A Product of BRISTOL-MYERS * 19 W. 50 St., New York 20, N. Y. 
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natural preference 


A revealing test! recently was conducted on a group of 
cardiac patients in congestive failure, treated with intra- 
muscular injections of different mercurial diuretics, the 
identities of which were unknown at the time to both 
patients and observers. The results showed that the 
majority clearly evinced a decided—and natural— prefer- 
ence for a diuretic agent that caused the least pain and 
discomfort — 


ERCUHYDRIN® 


Similarly, Gold et al? prefer MERCUHYDRIN in their 
routine treatment of the failing heart because “it is less 
irritant to the muscle and is less apt to produce pain”. 


MERCUHY ORIN is also preferred by the treating physi- 
cian because of its dependability. It is well tolerated 
systemically,?.4 excellent water and salt diuresis is ob- 
tained,!.4-6 and the diuretic response by intramuscular 
injection is the same as by intravenous injection.!.4 With 
a systematic schedule of early and frequent administra- 
tion producing controlled diuresis, MERCUHYDRIN aids 
greatly in prolonging the life, decreasing the invalidism 
and adding to the comfort of the cardiac patient. Symp- 
toms of failure, such as peripheral edema, paroxysmal 
dyspnea or acute pulmonary edema, are prevented or 
minimized, and the distressing consequences of inter- 
mittent massive diuresis are obviated. 

MERCUHYDRIN 1 ce, or 2 ce, intramuscularly or intra 
venousiy, injected daily or as indicated until a weight plateau is attained 


Subsequently, the interval between injections is prolonged to determine the 


maximum period permitted to intervene between maintenance injections, 


’ MERCUHYDRIN (meralluride sodium solution) is 
available in 1 ce, and 2 ce. ampuls. 


(1) Modell, W.; Gold, H., and Clarke, D. A.: J. 
Iharmacol, & Exper. Therap. 84:284, 1945. (2) Gold, H., and others: Am, J. 
Med, 3-665, 1947. (3) New and Nonofficial Remedies, Philadelphia, J. B. 
Lippineett Co., 1947, p. 208. (4) Finkelstein, M. B., and Smyth, C. Ji: 
J. Mich. State M, Soc, 45:1618, 1946. (5) Reaser, P. B., and Bureh, G. E.: 
Se Exper. Biol. & Med. 63:543, 1946. (6) Griggs, D. E., and Johns, 
V. J.: Influence of mercurial diuretics on sodium excretion, to be published, 


aboratortés, INC., MILWAUKEE 1, WISCONSIN 
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Medical 
Book News 


CLASSICAL QUOTATIONS: 


Thomas Hodgkin 
1798-1866 


HOSPITAL CARE IN THE UNITED 
STATES; by the Commission on 
Hospital Care 


PSYCHOBIOLOGY AND PSYCHI- 
ATRY; by Muncie 


THE EPITHELIA OF WOMAN'S 
REPRODUCTIVE ORGANS; by 


Papanicolaou, Traut, Marchetti 


A RORSCHACH STUDY ON THE 
PSYCHOLOGICAL CHARAC- 
TERISTICS OF ALCOHOLICS: 
by Buhler & Lefever 


SEXUAL BEHAVIOR IN THE HU- 
MAN MALE; by aay, Pomeroy 
& Martin 


LESSONS IN PHARMACEUTICAL 
LATIN AND _ PRESCRIPTION 
WRITING AND INTERPRETA. 
TION; by Muldoon 


DISEASES OF METABOLISM; edit- 
ed by Duncan, Bauer, Butt 
Cantarow 


UTEROTUBAL INSUFFLATION; by 


Rubin 


HISTORY OF MEDICAL 
THOUGHT; by Leonardo 


THEORIES ON MUTATIONS AND 
THE FORMATION OF SOME 
BEGNIGN AND MALIGNANT 
TUMORS; by Hornedo 
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These ‘puture-words’ represent a primitive classification of 
wrines sed by curly Babylonian and Egyptian physicians. 


centuries to perfect 
seconds to perform 


When Sumerian and Babylonian physicians, circa 4000 B.C., noted the 
varying colors and constitutions of the “water of the phallus,” they were 
probably not the first uroscopists in history. They were assuredly not the 
last, for fifty-odd centuries were to elapse before Fehling’s first paper on the 
copper reduction test for urine-sugar appeared in 1848. 

But centuries to perfect diagnostic procedures are condensed into seconds 
to perform the reliable C/initest® method for urine-sugar levels. From start 
to finish, the test takes less than a minute. This tablet method is simplicity 
itself . . . readily learned by every diabetic patient. External heating is 
uniquely eliminated by the Cl/initest procedure. Routine test interpretation 


is made easy. 


Clinitest 


for urine-sugar analysis 


AMES COMPANY, INC* ELKHART, INDIANA 
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unplicitys PENICILLIN POWDER INHALATION THERAPY 


Disposable After treatment, the patient throws it away. 


The Dispolator is a complete therapeutic unit. 


Easy to use 
The patient has no assembly problems. 


Effective Can be inhaled through mouth or nostrils. 
Maximum concentration of penicillin per unit area. 
Slower absorption for longer topical action. 


868 SONS 


Economical Nothing else to buy. 


Supplied in Packages of 3. 
Inhalations draw 
container A to point B. 
where penicillin powder DISPO LATOR 
enters the air stream PENICI LLIN 
SQUIBB micro-pulverized penicillin inhaler (DISPOSABLE) 


100,000 units crystalline penicillin G sodium 
SQUIBB 
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in local antibiotic therapy 


active principle of tyrothricin, an antibiotic of choice for local 
use. Gramicidin is a specific antibiotic for gram-positive 
pyogens. It provides the recognized effectiveness of tvrothricin 
without the irritant properties of tyrocidine and other associ- 
ated impurities. 


Schering is first to provide pure crystalline Gramicidin free 
from undesirable accompany ing fractions—wheat without chaff 
Pure Gramicidin is uninfluenced by serum or exudates and con- 
tains no toxic impurities. Specially selected surface-active 
agents now make Gramicidin available and effective at the site 
of infection. Schering introduces pure Gramicidin in the form of 


Gramicidin with benzocaine, for infections of the mouth and throat 
antibiotc and anesthetic for rapid symptomatic relief and control a local 
infection due to susceptible organisms. Gramozets (Gramicidin 0.25 me., 
benzocaine 5.0 mag.), 12 troches per tube, 1 troche dissolved slowly in the 
mouth every one to one and a half hours as required, but not to exceed 
8 per day. 


RAMINASIN........... 


Gramicidin with d/-desoxyephedrine hydrochloride for intranasal use— 
antibiotic and decongestant for nasopharyngeal infection. GRaMINAsIN 
(Gramicidin 0.005% , dl-desorvephedrine hydrochloride 0.125%), 15 ce. 
dropper bottles, solution applied intranasally. 


Schering’s new hypoallergenic, nonirritating Proct tax* base. for skin 
infections due to susceptible organisms. Gramoperm (0.25 mg. Cram. 
icidin per gram of ProcuTan base), 20 gram tubes, ointment applied once 
daily. 

*Gaamoezets, and Pret are trade-marks of 
Schering Corporation 


CU convoration- BLOOMFIELD, N. J. 


IN CANADA, SCHERING CORPORATION LTD. MONTREAL 
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VITAMIN FACTS 


From Merck — where y of the vitamin 
factors were first synthesized. == 


These six Merck Vitamin Reviews PARTIAL INDEX OF CONTENTS 
are yours for the asking while 
the editions last. These concise 
reviews contain up-to-date, au- 
thoritative facts and can be most Daily requirements and dosages. 
useful for quick reference. Please Distribution in foods. 

address requests for copies to Methods of administration. 
Merck & Co., Inc., Rahway, N. J. Clinical use in specific conditions 


MERCK 
VITAMINS 


MERCK & CoO., Ine. RAHWAY, N. Jd. 


Factors that produce avitaminosis 


Signs and symptoms of deficiency 
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MERCODOL is more effective 
because it contains: 


AN IMPROVED NARCOTIC wercopINONE (dihydroco- 
deinone bitartrate)—6 times more potent (by weight) than 
codeine — is superior in antitussive action to both codeine 
and heroin, yet notably free from such side effects as 
nausea, constipation and retention of sputum. The cough 
reflex is controlled—made productive—but not com- 
pletely abolished. 
A SAFER BRONCHODILATOR NeTHAMINE relaxes bron- 
chioles to facilitate breathing and help relieve congestion 
—without central nervous or cardiovascular stimulation. 
A BETTER EXPECTORANT sopiuM CITRATE stimulates 
flow of protective mucus, to lessen acute inflammation 
and to thin gummy bronchial plugs. 


Trademarks Mercodinone,”’ and Nethamine.” 


Because MERCODOL 
TASTES SO GOOD, your pa- 
tients—even youngsters —will 
not object to taking it. And 
because it is compatible with 
a wide variety of drugs used in 
adjunctive therapy, Merco- 
dol makes an unusually pleas- 
ant, therapeutically active ve- 
hicle. 


DosaGeE: Adults—1 teaspoon- 
ful; children—'4 to 1 tea- 
spoonful. Repeat every three 
hours and as needed at night. 


An Exempt Narcotic, Mer- 
codol is available at hospital 
and prescription pharmacies. 


MERCODINONE TABLETS: For 
addition to Mercodol to increase 
narcotic effect, or prescribed alone 
for the racking coughs of severe 
pulmonary diseases. Soluble 5 mg. 
tablets in 20's and 100's. 


THE WM. MERRELL COMPANY + CINCINNATI, U.S.A. 
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FER-DONA LICOVITE 
6 Cabsules contain: Each Capsule contains: 
Liver...42 grains Whole Folic Acid...... 2 mg. 
Liver Substance  Exsic. Ferrous 
and Secondary Sulfate..... 2 grains 
Liver Fraction Thiamine HCl. 2 mg. 
Iron....100 mg.as Exsic. Riboflavin...... 3 meg. 


Ferrous Sulfate Niacinamide...20 mg. 
Copper.2mg.asInherent Pyridoxine 
HC 


Cupric Compounds ee 2 mg. 
Re 2 mg. Thiamine Calcium 4 
HC Pantothenate. 1 mg. 
B.(G)..3 mg. Riboflavin Copper......... 1 mg. 
eee 20 mg. Niacina- Secondary Liver 
mide Fraction.... 3 grains 


selection of gun and shell dunes upon the target... 


Professional Service Department 
INTERNATIONAL VITAMIN DIVISION 
IVES-CAMERON CO., INC. 

22 E. 40 St., New York 16,N.Y. MT? 


Please send me professional literature 
and sample of 
OFER-DONA OLICOVITE 


the same is true of arms in the 
anemia armamentarium. 


IN IRON DEFICIENCY ANEMIAS 
In the prevention and treatment of iron 
deficiency anemias the choice is 
FER-DONA, because: 
It is clinically economical. 
Small dosage, only six capsules daily. 
Surprisingly free from gastrointestinal 
upsets. 
PLUS... 
Copper and iron, liver and the 
Vitamin B complex. 
IN MACROCYTIC ANEMIAS 
In the prevention and treatment of macro- 
cytic anemias the choice is LICOVITE," 
because: 
It is clinically economical. 
Folic acid 6 mg. in three capsules. 
All other blood-building factors as con- 
tained in secondary liver fraction. 
PLUS... 
Ferrous sulfate, copper, thiamine hydro- 
chloride, niacinamide, pyridoxine 
hydrochloride, calcium pantothenate. 


FER-DONA AND LICOVITE offer essential 


. vitamin supplementation in addition to 


anti-anemia values...in small dosages 
that are well tolerated and economical to 
the patient. 


Ive 


INTERNATIONAL VITAMIN Division IVES-CAMERON CO., INC. new york 16, N.Y. 
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after years of use 


clinical reports again confirm the value of 


ACLETIN capsules 


in the treatment of 


PSORIASIS 


Here is specific help in combating 


this stubborn disease 


ASSOCIATED CONCENTRATES, INC. 


For literature about 57-01 32nd Ave. Woodside, N. Y. 


at Please send me literature on ACLETIN Capsules. 


Acletin Capsules and 


related products send 
inquiry to 


ADDRESS 
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TWELVE FLUIDOUNCES 


AMPHOJEL 


ALUMINUM HYDROXIDE GEL 
ALUMINA GEL 


A palatable Albamina Gol 
flavored with Dopperminl 
Webs as an ampheterer colleed im the 
hydrechlorre 
jun the stomach 
Sree alhatime oarths. 


FLUID ANTACID 


AVERAGE DOSE—One oF two teospoontuls 

(4 to 6 cc.) undiluted or with o little woter, 

fo be token five oF six times dolly, between 
meals ond on retwing 


SHAKE WELL 
KEEP TIGHTLY CLOSED 


ot ow 
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how to get rid of 
undesirable 


tenants 


westhiazole vaginal 


in Vaginitis 

and cervicitis 

hardy indeed is 

trichomonal or 


infective organism 


™ 


westhiazo 


Safe, dainty, easy-to-use westhiazole 


produces.. 


Da vaginal acidity untenable to most pathogenic 


organisms. 


S speedy control of discharge, itching, foul udor, and other 


distress. 


Cy more rapid recovery by elimination of secondary as well 
as primary infection; recovery in vaginitis averages 2 to 7 


weeks; in cervicitis 3 weeks. 


samples? literature? please write to 


WESTWOOD PHARMACEUTICALS, Dept. MT 
468 Dewitt St., Buffalo 13, N.Y. 


division of Foster-Milburn Co 
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the actionof/ AMINOPHYLLINE 


the sedation of PHENOBARBITAL 


@OSchenley Loboratories, Inc. 


RUTAMINAL tablets 


Abnormal capillary frac often threatens to impair car- 
diovascular function s clinical evidence that addition 
of rutin to the therapeutic regimen may confer an extra 
measure of protection against the occurrence of cerebro, 
coronary, retinal, or articular hemorrhages. RUTAMINAL 
Tablets have been formulated to provide a modern, com 
prehensive approach to the management of various related 
conditions often encountered in the cardiovascular patient 
Each RUTAMINAL Toblet contains: rutin, 20 
aminophylline, mg lopprox 1% or), and 
phenobarbital, mo. lopprox. gr) Supplied Bottles 


of 100. For supplementary rutin therapy, RUTIN Tablets 


Schenley (20mg and 60mg.) ore available in bottles of 100. 


SCHENLEY LABORATORIES, INC. 


EXECUTIVE OFFICES: 350 Fifth Ave., New York I. N.Y. 
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Fads 
Control 


Clinicians generally favor the use of an occlusive 
device supplemented by a sperm-immobilizing agent 
for optimum protection. However, authoritative 
studies have established that a high degree of pro- 
tection is afforded by use of a jelly alone—provided 
that the jelly has rapid spermatocidal action together 
with adhesive and cohesive properties sufficient to 
provide a dependable barrier. 


When dependence must be placed on the “jelly 


* alone” method, there is no better product available 2 
than “RAMSES"* Vaginal Jelly? because: 
1. It provides rapid spermatocidal action. - 


2. It possesses dependable adhesive and cohesive 
properties—will not melt or run at body temperatures. 


3. Direct-color photographs show that it will occlude 
the cervix for ten hours. 


“RAMSES” Vaginal Jelly is available in regular 
and large-size tubes through all pharmacies. 


tActive ingredients: Dodecaethyleneglycol 


Monolaurate 5%; Boric Acid 1%; Alcohol 5%. 


gynecological division 


ts registered. 2 smd. 
trode mork of fis WMC. 
Salles Schmid, the. 423 West 55th Street, New York 19, N. Y. 
| quality first since 1883 


i 
‘ 
i 
3 
‘ 
aS 
a 
Ee 


BY PROFESSIONAL REQUEST... 
the new 


package 


With physicians and surgeons suggesting various 
sizes, for their own convenience, of this uniquely 
effective dressing as Cover, Pack, and Drain for 
wounds and burns, Baybank is pleased to announce 
a further development—the Duplex Package! 
This new package contains two 3” x 18” ‘Vaseline’ 
Sterile Petrolatum Gauze Dressings, each a fine- 
meshed, sterile, absorbent gauze strip uniformly 
saturated with sterile white petroleum jelly U.S.P., 
accordion-folded, and heat-sealed in its own 
compartment of a compact “Siamese twin” 
aluminum-foil envelope. In the Duplex Package, 
Dressings are identical in every respect, except 
length, with Dressings in the Individual Package. 
Dependably sterile... easily stored... Baybank 
Dressings are always ready for either routine or 
emergency use in hospital, home, factory, 
doctor’s office, ambulance, or at site of accident. 
Both packages available through Surgical and 
Hospital Supply Dealers. 


BAYBANK PHARMACEUTICALS, INC. 
Division of Chesebrough Mfg. Co. Cons'd 
17 STATE STREET, NEW YORK 4, N.Y. 


Vaseline 


ware 


Sterile Petrolatum Gauze 
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5"x36" introduced Jan 8 a 
FAvailable Jan. ,°49 
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In a recent coast to coast test of hundreds of people who smoked only 
Camels for 30 days, throat specialists, after weekly examinations, reported: 


one single case 
throat irritation due 
smoking CAMELS!” 


Hundreds of men and 


women were included in this 


coast tocoast test. ‘| hese men 
and women smoked Camels 

and only Camels—for 30 
consecutive day 3 hey 
smoked on the average of 
one to two packages a day. 
Each week noted throat spe- 
cialists examined the throats 
of these Camel smokers—a 
total of 2470 careful exami- 
nations. In every report, the 
findings of these throat spe- 
cialists were the same—“not 
one single case of throat 
irritation due to smoking 
Camels.” 


CIGARETTES 


ked 
y smoked, the brand nam: 
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Phe accelerated, often frantic demands of 
modern living have inereased the ineidence 
Provide Modern Medical of hypertension. Frequently, however, a 
more normal, often longer life can be 
achieved through modern medical and 
nursing management — with diet, rest and 
the administration of superior medication 


Hypertensive Patient 


Management for the 


THEOBARB WITH MANNITOL HEXANITRATE 


Admirably suited to 20th Century therapeutic needs, the basie action 


of this preparation causes relatively persistent vasodilation of smooth 


museles, especially those of the smaller blood vessels including 


coronaries. [ts use, therefore, is indicated in the symptomatic treatment 


of essential hypertension. 
Since Theobarb with Mannitol Hexanitrate also provides cardiac 


stimulation, dilation and diuresis plus a sedative effeet upon the central 
nervous system, it is indicated as well in cases of angina pectoris, THEQBARE art 
congestive heart failure and cardiae edema. “ 
Additional Theobarb Products 
THEOBARB THEOBARB 
Theobromine 5 gr. Theobromine 5 er. 
Phenobarbital Ve gr. Phenobarbital Qt 
: ( the basic formula) 
THEOBARB pone EPHEDRINE THEOBARB with RUTIN THEOBARB WITH 
3 The Theoharb “SPECIAL"’ formula The basic formula plus RUTIN, ' gr. MANNITOL HEXANITRATE a. 
plus EPHEDRINE SULFATE. gr Each tablet contains 
4 Available in bottles of 50 and 500 tablets Theobromine . 5 gr. % 
Phenobarbital “er 


PRODUCTS OF Mannitol Hexanitrate 4 gr. 


PHARMACEUTICAL CHEMISTS 
RICHMOND 4, VIRGINIA 
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HYPERTENSION 
ANGINA PECTORIS 
CORONARY DISEASE 


The advantages of safe gradual! reduc- 
tion in tension, plus mild sedation; helps 
prevent sudden critical rises in pressure 


SERTS 


the fine quality 
HEMORRHOIDAL SUPPOSITORIES 


Two Formulas for Two-phase Therapy 
1. SERTS with Ephedrine and Benzocaine 
FOR INITIAL THERAPY. 


2. SERTS, Plain 
FOR MAINTENANCE THERAPY. 


Serts are also very helpful for pre- 
operative and post-operative therapy 


HEMBRO 


(formerly Hembron) 

The Ideal Hematinic tablets for ali forms 
of secondary anemia and run-down states 
2 formulas 
Hembro Pioin—iron plus copper plus 
the 3 key vitamins of the B complex. 
Hembro with Liver Concentrate — 

Hembro Plain plus high quolity liver 
concentrate. 


FORREST, inc. 
Oyster Bay, N. Y. 
Please send me complimentar 

en products checked below: 


SERTS 
HEMBRO 
THEOCALBITAL 
DR. 
Street 


LETTERS 
TO THE EDITOR 


SPECIAL ARTICLES 
I have been filing away all of these 
Special Articles (reprints) each month 
and I surely appreciate receiving them, 
due to their comprehensiveness, reada- 
bility, and for being up to date. Please 
send me the one for the enclosed card, 
and continue printing others.” 
Joseph Tiracchia, M. D 
Philadelphia, Pa 


I should like to request reprints of Con 
gestive Heart Failure’ and “Agina Pecto- 
ris 

May I add my enthusiastic voice to 
the many others who have written to 
compliment you on your summiarizations. 
They are concise and informative, com 
plete and a great time-saver. May I be 
put on a permanent mailing list for these 
reprints ? 

“Thanks again for this particular service 
as well as for a great little magazine.” 

Aaron G. Saidman, M. D. 
Washington, D. C. 


“Have enjoyed your special articles. I hope 
you continue them. May I be favored with 
a reprint on ‘Atrophic and Hypertrophic 
Arthritis.” I would be pleased to have you 
place me on your permanent mailing list 
for them. 

Jacob M. Fine, M.D. 

Cudahy, Wisc. 


Your condensed reprint articles are excel- 
lent. My only comment would be that the 
chemical nomenclature be replaced or fol- 
lowed at least by the name of the drug as 
a lot of busy practitioners do not know 
preparations by their chemical structure.” 

John A. Lenahan, M.D. 
San Francisco, Calif. 
—Continued on page 52a 
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Transports hydrochloric acid and 

pepsin from the stomach, 

Releases these agents in the proper 
environment for inactivation of pepsin and 
harmless neutralization of hydrochloric acid. 
Effects prompt symptomatic relief. 


Healing of the ulcer crater occurs “much more 
rapidly...than...with aluminum preparations.”* 


Completely nontoxic anion exchange resin; Pd 


chemically inert, insoluble and nonirritating. 
Cannot produce alkalosis or acid rebound. 
Does not remove chloride or phosphate ions. 


Unlike magnesium or aluminum 


preparations, has no effect on the bowel. 


Completely nontoxic anion exchange resin 


FOR PEPTIC ULCER 


RESINAT PATENT PENDING 


Supplied: Dosage: 0.5 Gm. to 1 Gm. every 2 hours while awake 
Following x-ray regression of the ulcer crater 
(usually 10-14 days)’ dosage may be gradually 
reduced to a maintenance level; 0.5 Gm. 1 hour 
Resinat Powder (1 Gm. packets) after meals and at bedtime. 

50's and 100's, 1. Weiss, J.: Review of Gastroent., 15:826, Nov., 1948 


Resinat Capsules (0.25 Gm.) 
50's, 100's, 500's and 1,000's. 


THE NATIONAL DRUG COMPANY, PHILADELPHIA 44, PA. 


Pharmaceutical, 
Biological and 

Manu fa churers of Biochemical Products 

for the Medical Profession 


“4 Pg 
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PENICILLIN. 
ORAL TABLETS 


Aluminum Penicillin Oral Tablets are clinically effective in the treat- 
ment of penicillin susceptible infections. 

Containing the almost insoluble trivalent aluminum salt (not a mix- 
ture), they provide for maximum utilization of the dose administered. 

Low solubility of Aluminum Penicillin renders it much less liable to 
inactivation in the stomach. Destruction in the intestinal tract is in- 
hibited by the addition of sodium benzoate. Slow conversion to a 
readily absorbed form in the more alkaline conditions of the intestinal 
tract enhances clinical effectiveness. 

Aluminum Penicillin is not toxic in doses far exceeding those used 
therapeutically and does not cause gastric disturbance. 

Detailed information will be sent to physicians on request. 


Specify Aluminum Penicillin Oral Tablets, H. W. & D. 


Supplied in vials of twelve tablets each containing Aluminum 
Penicillin, 50,000 units, and sodium benzoate, 0.3 gram. 


*Patent applied for NOW COUNCIL ACCEPTED 


HYNSON, WESTCOTT & DUNNING,INC. <QU> 
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Tor e 


in psoriasis 


SAS-PAR Tablets for their 

systemic benefits and 
ULTROINE Ointment to control 
the disfiguring scaly lesions 
constitute effective dual therapy - 

that is decidely encouraging to 


the despairing psoriatic. 


| | 
] 
a4 
tablets orally ointment topically 
sarsaponin, which has a chemical properties of coaltar, 
neutralizes excess blood lipoids Non-irritating to skin 
i 2 to 6 tablets daily (or more if required) - Local applications twice daily after al 
ERNST BISCHOFF COMPANY, INC + IVORYTON, CONNECTICUT 


Romulus and Remus, the twins abandoned at birth, were 
nurtured and protected against the hazards of infancy by i 
a she-wolf. 


The unborn child may be assured of intrauterine nurture through 
protection against the hormone accidents of pregnancy— 
abortion, premature labor and toxemia—by des, Grant's 


triply crystallized diethylstilbestrol in 25 mg. tablets. 
Or In 1941 Karnaky' found high-dosage diethylstilbestrol therapy 
to excel all previous methods —including the use of 
d progestins—against threatened and habitual abortion and 
| premature labor. 
Rationale for this therapy resulted from the work of 
Smith, Smith and Hurwitz?, and Meaker* who showed , 
| diethylstilbestrol to increase production and _ utilization of 
| endogenous progesterone, thus protecting the pregnancy. These 
~ investigators concluded that 25 mg. oral tablets of diethylstilbestrol 


were most effective protection against accidents of pregnancy 
referrable to progesterone deficiency threatened and habitual 
abortion, premature delivery, pre-eclampsia and 


intrauterine death. 


unborn Rosenblum and Melinkoff* employed 25 mg. oral tablets of 


diethylstilbestrol in treatment of a large group of cases of 
threatened and habitual abortion and of threatened premature 
labor “with more faverable results than . . . with any 

other type of treatment.” 


References’ 1. Karnaky. K. J: Original gynecological and obstetrical 
research—sterility. endocrine and vaginal operations, M Rec & Ann 35 851, 
1941. 2 Smith. O. W.; Smith. G. van S. and Hurwitz. D- Increased excretion 
ol pregn diol in pregnancy from diethyistilbestrol with special reference to 


late pregnancy accidents. Am J Obst. & Gynec 51:411, 1946 
3 A working classification of the causes of abortion 

JAMA. 123 680, 1943. 4 Rosenblum. G. and Melinkoff. E Preservation of 
atened pregnancy with particular references to the use of 

Ist:lbestrol, West. J. Surg Obst & Gynec. 55 597, 1947 


fiailable in containers 
of 100, 500. and 1,000 V 


cross-scored tablets, 


25 mg. at all pharmacies 
and trom: 


GRANT CHEMICAL COMPANY, INC., 95 MADISON AVE., NEW YORK 16, N. Y. 
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In the spastic colon 


TRASENTINE- 
PHENOBARBITAL 


RELAXES by selective action 


In the so-called “irritable colon,” or wherever an antispasmodic effect is 
needed, Trasentine acts selectively on the smooth muscle “receptor sub- 
stance” of the abdominal viscera, blocking the effects of post-ganglionic 
cholinergic nerve impulses. Therefore there is little or no pupillary dilatation 
or drying of the mouth as with belladonna or atropine. 


Trasentine-Phenobarbital combines synergistically the spasmolytic action of 
ynerg y P ) 

Trasentine with the mild sedative effect of phenobarbital. This combination 

is especially advantageous in a high percentage of gastrointestinal spastic com- 

plaints, since most are of both central and autonomic nervous system origin. 


The effectiveness and lack of untoward reactions of Trasentine-Phenobar- 
bital have established its leadership in the field of antispasmodics. 


Average adult dose is one or two tablets 3 or 4 times daily as required. 


TRASENTINE-PHENOBARBITAL — Tablets (yellow) contain 50 mg. Trasentine 
hydrochloride with 20 mg. phenobarbital in packages of 40, 100 and 500. 


TRASENTINE — Tablets (white) of 75 mg. in bottles of 50 and 500; also 
suppositories of 100 mg., and ampuls of 50 mg. 


TRASENTINE (brand of adiphenine) — Trade Mark Reg. U.S. Pat.Of 2/1429M 
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Modern MEDIC 


and 
New Instruments 


Physicians will find that these brief resumes of 
essential information relative to the newer prod- 
ucts are so prepared that they may be removed 
and pasted on standard 3x5” file cards, and 
filed as illustrated in the adjoining picture, for 
ready reference. 


Glytheonate with Phenobarbital and Rutin 


MANUFACTURER: The E, L. Patch Company, Boston, Mass. 

INDICATIONS: In the management of various related conditions of many cardio- 
vascular. patients such as hypertensive states accompanied by increased ‘capillary 
fragility. 

Active CONSTITUENTS: Each tablet (green-uncoated) contains: Theophylline- 
sodium glycinate, 325 mg. (5 grains); phenobarbital 16,2 mg. (14 grain); 
and rutin 20 mg. (Warning: May be habit forming. ) 

DosaGe: 1 to 2 tablets three times a day. 

How Supptiep: Bottles of 100 and 500. 


Delkadon Tablets 2-49 
MANUFACTURER: Sharp and Dohme, Inc., Philadelphia 1, Pa. 


INDICATIONS: To relieve smooth muscle spasm. Have been found useful for the 
treatment of postencephalitic parkinsonism, cystitis, ureteritis, and enuresis. In- 
dicated for treatment of spastic constipation, spastic colitis and nonspecific 
ulcerative colitis. 

Active ConsTITUENTS: Each tablet contains: 0.225 hyoscyamine hydrobromide ; 
0.019 mg. atropine sulfate; 0.006 mg. scopolamine hydrobromide; 30.0 mg. 
vinbarbital. 

DosaGE: One or two tablets three times daily. 

How Supp.icn: In bottles of 100 and 1000. 


Ru-Nitral 2-49 

MANUFACTURER: The Paul Plessner Company, Detroit, Michigan. 

INDICATIONS: Prolonged vasodilation of the smaller blood vessels, including 
coronaries, accompanied by a descent in blood pressure within 15 to 30 min- 
utes, lasting 4 to 6 hours. At the same time, Ru-Nitral may decrease or re- 
tard the capillary fragility so often concomitant to hypertension, and so pos- 
sibly reduce vascular accidents in cardiovascular patients. For use in hyper- 
tension, particularly where associated with capillary fragility; for reducing the 
incidence and severity of angina pectoris attacks. 

AcTIVE CONSTITUENTS: Each tablet contains: Mannitol hexanitrate, 32 mg. (1/> 
gr.); rutin, 10 mg. (1/6 gr.); and phenobarbital, 16 mg. (1% gr.). 

DosaGeE: Orally, one to two tablets every 4 to 6 hours. 

How Supp.iep: Scored tablets in bottles of 100 and 1000. 

—Continued on page 40a 
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Ca CreOSe 


THE ORIGINAL BRAND OF 
CALCIUM CREOSOTATE 


The benefits of creosote 
therapy without adverse 
patient reaction may be 
obtained with Calcreose. 
The chemical combination 
of creosote and hydrated 
calcium oxide permits the 
slow release of creosote 
in the intestine without the 
production of gastric distress. 


Caicreose is available as 
Tablets 4 gr. and Compound 
Syrup Calcreose. In bottles 
of 100 Tablets and Pints and 
Gallons of Syrup. 


NEWARK 1, NEW JERSEY 
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Serves the bedpan 
without disturbing 
the patient. 


The American AUTOPAN BED 


offers outstanding advantages of clinical, 
psychological and economical importance — 


IDEAL FOR HOME CON. 
FINEMENT CASES — where 
the demanding duties of bed- 
pan service are a burden to 


household members. 


Enables the frailest nurse or attendant to routinely service an obese 
or immobilized patient without assistance... conserves valuable time. 


Facilitates a more normal evacuating posture wherely the patient is 
net foreed to assume a hyper-extended position which is contrary to 
the more normal posture possible with controllable bedpan elevation. 


Avoidance of pain and discomfort, incident ty manual service, lessens 
patient antipathy against bedpan use .. . less wilful retention of fecal 
matter and resultant complications. 


Permits partial linen changes on waterproofed mattress sections with 
greater simplicity for nurse and comfort to patient... conserves linen 
supply and reduces laundry expense. 

Provides all advantages of standard Gatch Bed and permits ready 


attachment of standard overhead frames for treatment of fracture and 
other traumatic cases. 


ORDER TODAY or write jor descriptive literature 


AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 


+ + + ki 
Deamatic in its clinical potential§ — 
MECHANICAL SERVICE OF THE BEDPAN / 
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anew and outstanding development 


in penicillin therapy 


PENICILLIN 


Parke-Davets COMBINED SOLUBLE AND 


Repository PENICHELIN 


higher initial levels 


A l-ce. intramuscular injection produces serum levels of 
4.0 units per cc.—a value 133 times higher than the com- 
monly accepted therapeutic level, 0.03 units per cx 


quicker maximal therapeutic levels 


Within a half hour or less after the injection, a high con- 


centration of penicillin is found in the tissues 


MAINTENANCE LEVELS prolonged high maintenance levels 


= & For twenty-four hours or longer, a single injection con- 
oF tinues to provide effective therapeutic levels 


better control of infection 


Rapid onset and prolonged maintenance of higher levels 
means more effective antibactérial action than possible 


with penicillin in retardant vehicles 


extra margin of effectiveness 


Higher levels quickly obtained permit early dominance 
over infecting organisms and diminish likelihood of peni- 
cillin-fastness. 


ease of flow 


Penicillin S-R contains no oil, no wax, no added suspend- 
ing or dispersing agents to impede injection or clog needle 


and svringe 


addélicnal ads anlage Of 


PREPARATION ADMINISTRATION; CONVENIENCE TOLERANCE 

hasily and quickly prepared Pree Mowing Syringe and needle need not be dry Neo sensitizing diluents 

Aqueous diJuent Quickly injected No plugging of needles (20 of 21 gage) No added suspending agents 

Neo Vigorous shaking No special type syringe Syringe and needles easily cleaned Completely absorbed 
Minimal pain 


PENICILLIN S-R is supplied in both onedose (s00.000 units) and fivedose rubber diaphragm-capped vials, When diluted 
according to directions (with Water for Injection, U.S.P.. Normal Saline Solution, USP. or 5 per cent Dextrose Injection, USP 
each cc. contains 300.000 units of crystalline procaine penicillin4s and teow units of buffered crystalline sodium penicillin4s. The 
one-dose vial is also available with an accompanying ampoule of Water for Injection, USP. if desired. Potency of the suspension is 
maintained for seven days at refrigerator temperatures 


PARKE, DAVIS & COMPANY-DETROIT 32, MICHIGAN w& 


*Trademark 
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Pro-Aminate High Potency 2-49 

MANUFACTURER: Schieffclin and Company, 16-30 Cooper Square, New York 3, 
N. Y. 

INDICATIONS: Nutritional studies show it to have the requirements for growth 
and weight maintenance. It is 25 per cent hydrolyzed and has a low chloride 
content which will be appreciated over prolonged periods of use. 

ACTIVE ConSTITUENTS: Has a high protein equivalent, and retains the palatable 
taste associated with the Pro-Aminates 

DosaGe: As indicated. 

How Suppiiep: In 8 ounce jars 


Presidon 2-49 


MANUFACTURER: Hottman La Roche Inc., Roche Park, Nutley 10, N. J. 

INDICATIONS: A mild, quick-acting sedative-hypnotic which is reassuringly well 
tolerated. Because of its relatively short action and rapid climination, there 
is very little likelihood of “hangover’’ or other side reactions. 

ACTIVE CONSTITUENTS: 3,3-diethyl-2,4-dioxotetrahydropyridine. 

DosaGeE: For insomnia, one or two tablets (0.2 to 0.4 Gm) shortly before re 
tiring. For premature awakening or broken sleep, one-half to one tablet 
(0.1 to 0.2 Gm). For daytime sedation, one-half to one tablet (0.1 to 
0.2 Gm). 

How Suppiiep: In bottles of 20, 100, and 1000 


2-49 


Progynon Pellets 


MANUFACTURER: Schering Corporation, Bloomfield, N. J. 
INDICATIONS: For prolonged, continuous estrogenic therapy tor the menopausal 


syndrome and for hypogonadism in the female. 

AcTIVE CONsTITUENTS: Estradiol, U.S.P. XIII, the pure crystalline follicular 
hormone in pellets containing no excipient or binder. 

Dosace: One 25 mg. pellet, implanted subcutaneously, is capable of relieving 
symptoms of estrogen deficiency in the usual case of Menopausal syndrome or 
of hypogonadism, for about three months. 

How Suppiiep: In boxes of one and three vials, each containing one pellet 
of approximately 25 mg. 


NEW INSTRUMENTS 
Nasopharyngoscope 2-49 


DrscriPTION: The new national Nasopharyngoscope by means of an entirely 
new lens system, trademarked FONTAR, is said to result in a closer and 
larger view of the eustachian orfices and their abnormalities, permit close 
and prolonged nes Me of mucous membranes, blood vessels, the posterior 
portions of the turbinates and the posterior pharyngeal wall. Other advantages 
are sharp focus at all distances; full 360° right angle vision; rotating eye- 
piece; fingertip controlled for complete circle of vision; eyepiece button 
indicating directional view; extra large eyepiece excluding extraneous light: 
shatterproof ms ge enclosing cartridge type lamp. Lamp is easily and 
quickly removed, and does not require matching with instrument for proper 
alignment with objective prism. Coated lenses, Light Regulator with locking 
“OFF” switch. Comes complete with either Switch-Cord or Battery Handle 

MANUFACTURER: National Electric Instrument Company, Inc., Elmhurst, Long 
Island, N. Y. 
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OUT OF EVERY 


WILL OCCUR IN THE NEXT 3 MONTHS 


You can prevent or modify measles 
without fear of side reactions 


GRAPH OF MEASLES INCIDENCE 


There's one sure way of silencing crying youngsters and 


nervous mamas who complain about reactions — specify 
Cutter Immune Serum Globulin— Human. Succe -ssful results 
60% OF with this product are not happenstance. The *y come from: 
1. The right raw material —fresh venous t ood from normal donors 
CASES WiLL OCCUR 2. The water-clarity of a hemolysis-fre« and non-pyrogenic product 
THE 3. The concentration of 160 mgm. per cc. of gamma globulin —main- 
tains consistent globulin potency yet permits low volume adjustable 

dosage 

For prevention — 
> 


0.1 cc. Immune Serum Globulin 
} 


For modification — game 
i= | | | 0.02 cc. Immune Serum Globulin 


5 as ND Prepare now for measles’ peak season just ahead Notify 
—— your pharmacist the amount of gamma globulin you ex- 
DS pect to use—and specify Cutter. 

taures for @ ten yeor period 


CUTTER LABORATORIES BERKELEY 10, CALIFORNIA 


be prepared with— 
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100 CAPSULES 


PRECALCIN 


MAINTAIN THE PATIENT’S eri 
VITAMIN-MINERAL BALANCE 


PRECALCIN supplies all of the essential vitamins sae a 


in association with readily assimilable calcium, 
phosphorus, and iron in an easy-to-swallow, colorful 
gelatin capsule (dry powder ‘‘fill”’). 


Although they supply ample amounts of Vitamins A 
and D, PRECALCIN® Capsules are entirely free of fishy 
taste or odor. They are acceptable even to the most WALKER 
VITAM 


fastidious patient. MOUNT VERNC OOUCTS, Inc. 
NY. 


PRECALCIN is offered for use under the guidance of the 
physician only. It is never advertised to consumers. 


PRECALCIN is supplied in bottles of 100 capsules and is available to patients through 
all prescription pharmacies. 


Samples and literature to physicians on request. *Exclusive trademark of Walker Vitamin Products, Inc. 


Yather VITAMIN PRODUCTS, INC., MOUNT VERNON, N.Y. 
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Tyrothricin, potent antibacterial extract of 
Dubos’ bacillus, and widely considered the 
topical antibiotic of choice, is the principal 
ingredient of TyrROZETS Lozenges, Sharp & 
Dohme's remarkable new preparation for 
prophylaxis and treatment of gram-positive 
throat and mouth infections, and for post- 
surgical care of the pharynx. 

Tyrothricin is penetrating, nontoxic when 
applied locally, and highly effective against 
such gram-positive organisms as Coryne- 
bacterium diphtheriae, pneumococci, strep- 
tococci and staphylococci frequently re- 
sponsible for infections of throat and 
mouth. 

Each Tyrozets lozenge contains 
tyrothricin, 1 mg., and 5 mg. of sooth- 
ing, analgesic benzocaine. 


Tyrozets Antibiotic-Anesthetic Throat Loz- 
enges rapidly relieve the pain and discom- 
fort of infected or irritated throats, promptly 
destroying gram-positive pathogens. 
These new, nontoxic, pleasantly flavored 
Sharp & Dohme lozenges are indicated 
for treatment of gram-positive throat and 
mouth infections, sore throats, and especially 
following tonsillectomies and pharyngeal 
surgery. They are also effective for 
prophylactic throat protection when colds 
are prevalent. 

Tyrozets Lozenges are packed in neat, 
shatter-proof, amber plastic tubes of 12. 
Sharp & Dohme, Philadelphia 1, Pa. 


TYROZETS 


4 
3 
| in a new, antibiotic throat lozenge! 
a NEW, antiDiotic throat 
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“When... signs of a 
dietary deficiency 


disease are 


manifest, 
supplementary 


levels of vitamins 
are inadequate 


and nutritional 


therapy is 
indicated.”* 


Dosa.te 


e One ‘THERA-VITA’¢ 
sule daily provides minimum 
therapeutic quantities. 


Two “THERA-VITA’t cap- 
sules daily provide average 
therapeutic quantities, 


Three "THERA-VITA’ cap- 
sules daily provide high thera- 
peutic quantities. 


How supplied 
“THERA-VITA’ Therapeutic 
Vitamin Capsules ‘Warner’ 
are available in bottles of 100 
and 1000. 


t J € tamins, 

J.AM.A., 129:613, Oct. 17, WILLIAM R. WARNER & CO., INC, 

1945. NEW YORK ST. LOUIS 

tT. M. Reg. U. S. Pat. Of. 
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‘KOAGAMIN” 


IC ALLY ~aids in the control of bleedin, 


ANEMIA IS LIKE A FOREST FIRE 


Vascular System of Stomach Wall adapted from 
Man IN Structure AND Function: KNopr 
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T ISN'T ALONE THE LOSS OF TIMBER 
BUT THE AFTER-EFFECTS THAT HURT. 
SO WITH HYPOCHROMIC STATES OR HEMATOPOIESIS — 
WHILE FERROUS SULFATE CAN RESTORE THE HEMOGLOBIN LEVEL, 
THE VITAMIN DEFICIENCIES, ACHLORHYDRIA AND ANOREXIA REMAIN 


UNLESS TREATED WITH A BALANCED PREPARATION. 


Watch out for those secondary effects in the secondary anemias 


HEPTUNA with folic acid meets att shes 


needs in a single capsule. Study the formula. Clinical observation shows 
Heptuna with Folic Acid brings a rapid hemoglobin regeneration, change in 
the hematopoietic picture and relief of secondary effects with 

a minimum of digestive reactions. 


ALL IN ONE CAPSULE — 
Folic Acid 


Ferrous Sulfate U.S.P. 

Vitamin A (Fish-Liver Oil) . 

Vitamin D (Tuna-Liver Oil) . 
Vitamin B, (Thiamine Hydrochloride) . 
Vitamin B, (Riboflavin) 

Vitamin B, (Pyridoxine Hydrochloride) 
Calcium Pantothenate . . . . 


ONE OF THE ROERIG BALANCED FORMULAE 


4.5 Grains 
5,000 U.S.P. Units 


. 500 U.S.P. Units 


2 mq. 
0.1 mg. 
0.333 mg. 


10 mg 


Together with other B-complex factors from liver and yeast 


Lom 
Originators of Heptuna * DartHronot * OBron 


J. B. ROERIG AND COMPANY 


ROERIG = 536 LAKE SHORE DRIVE + CHICAGO 11, ILLINOIS 
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Orapen-250 


e e 
Aris mow le, to give 250,000 units of crystalline 


penicillin G (potassium salt) in one coated, pleasant-tasting, buffered 
tablet, if you specify the Schenley product. Ample evidence supports 
the value of the oral administration of penicillin when given in suffi- 
ciently high dosage. Clinical reports show that even serious infections due 
to penicillin-sensitive organisms —such as acute respiratory illness,'*** 
impetigo,‘ gonorrhea,’ and rheumatic fever (prophylaxis)*—can be 
treated effectively by this convenient, painless method of administration. 


ORAPEN IS UNIQUE Orapen-250 

A special coating completely 

masks the taste of penicillin. Orapen-100- Orapen-50 
Onaven is stable at ordinary [PENICILLIN TABLETS SCHENLEY] 


room temperatures eliminat Fach contaimng 290.000. 100,000. or 


ing necessity for refrigeration. 50,000 units of Penicillin Crystalline G, 
buffered with calcium carbonate 


BREFPERENCES: 
1. J. Pediat. 32:1 (1948). CRAPEN-O8e 
+g a 213-513 Available in bottles of 10 and 50. 
ORAPEN-100: 
32:119 (1948). Available in bottles of 12 and 100. 
4. New England J. Med. ORAPEN-S®O: 


5. New York State J. Med. Available in bottles of 12 and 100. 


48:517 (1948). 
6. Lancet 1:255 (1947). SCHENLEY LABORATORIES, INC. 


350 FIFTH AVENUE © NEW YORK 1], NEW YORK 
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a new approach 


to the 


cough 


SYRUP 
URETHANE 
(an original 


MRT contribution) 


SYRUP URETHANE-MRT, a unique development of the Marvin 
R. Thompson, Inc. laboratories designed for the effective relief 
and control of coughs accompanying the common cold, bron- 
chitis or other respiratory disorders. 


SYRUP URETHANE-MRT IS EFFECTIVE because its action 
is direct — similar to that of codeine — but derived entirely from 
urethane, which by suppressing the overactive cough reflex, 
provides speedy comfort, rest and relief. 

SYRUP URETHANE-MRT IS SAFE because unlike codeine, 
its hypnotic and/or sedative properties are negligible. More- 
over, the active drug urethane is non-habit forming — non-toxic. 
Containing no alcohol, it is ideal for children; non-constipating 
and causes no gastric discomfort. 

SYRUP URETHANE-MRT IS SIMPLE because it is a com- 
plete cough preparation unto itself—requiring no admixture with 
other expectorants to increase its effectiveness. However it is 
ideally adapted for compounding with other agents if desired. 
SYRUP URETHANE-MRT IS PLEASANT because it has a 
delightful taste and is pleasantly aromatic. Its emerald green 
hue gives it “eye-appeal” as well. 

Each teaspoonful (5 cc.) contains: Urethane, 4 Gr., in a fla- 
vored syrup base. 

Directions: One teaspoonful every 3 or 4 hours, or as directed 
by the physician. 


no coined names... specify.....+ | MRT 


problem 


literature and samples on request 


MARVIN R. THOMPSON, nc. 


service to medicine + stamford, connecticut 
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_. the pleasant-tasting 
alkaline solution with 
rapid germ killing action 
and foaming detergency 


Cépacol’s Rapid Action CEPACOL omy SALIVA 


STRENGTH 


H INFLUENZA 
in presence of Saliva 


D PNEUMO.I 


Recent laboratory studies demonstrate 
that Cépacol is not only effective in D PNEUMO II 
destroying (within 15 seconds) most 

ying D PNEUMO III 
of the bacteria commonly associated 
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with sore throat . . . it actually appears ©. 


to be EVEN MORE EFFECTIVE when D PNEUMO. VIII 


mixed with saliva, as when used as a 


STREP. VIRIDANS 
gargle or spray. 
STREP HEMOLYTICUS 


at 


G 
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Cépacol’s low surface tension and foam- 
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STREP FECALIS 


ng detergency enable it to penetrate 
and cleanse recesses of the mucosa and K PNEUMONIAE A 
soothe inflamed tissue. Its delighttully 
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STAPH AUREUS 


retreshing flavor panuent COOp- 
eration. Available in pints and gallons. 


THE WM. S. MERRELL COMPANY 


Cincinnati, U. S. A. 


MONILIA ALBICANS 


L ACIDOPHILUS 


ALKALINE GERMICIDAL 
/ ) SOLUTION FOR 
A A _4 ORAL ANTISEPSIS 
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Chronic Fatigue 


Samuel R. Salzman, M.D., F.A.C.P. 
Toledo, Ohio 


Fatigue is a very common complaint in 
office practice and, unless the cause can be 
found and removed, will persist indefi- 
nitely. Because fatigue cannot be 
measured and its various causes are not 
susceptible to laboratory studies, it has 
not =a systematically studied. Every 
physician in general practice must de- 
termine for himself the nature of the 
problem in each patient who presents him- 
self with this complaint. 

There are certain definite clinical con- 
ditions in which fatigue is a common or 
outstanding symptom. Among these are: 
myasthenia gravis, severe anemia, primary 
or secondary, Addison's disease, thyrotoxi- 
cosis, chronic infections such as extensive 
pyorrhea, tonsil infections,- more rarely 
chronic biliary infection. Chronic myo- 
cardial or circulatory disease may occasion- 
ally have fatigue as the predominant symp- 
tom. Here, however, careful questioning 
will elicit the fact that a good night's 
rest allows the patient to get up feeling 
refreshed and normal and the fatigue be- 
comes evident after several hours of work. 
Extensive varicosities of the legs or even 
bad arches in those who stand a good deal 
will also cause considerable fatigue; but 
in most instances the patient is aware of 
the relationship between the leg condition 
and his fatigue and does not become a 
diagnostic problem. Visceroptosts and 
perineal lacerations in women are impor- 
tant causes of fatigue. 

Many other common causes can be men- 
tioned, but these together with those al- 
ready mentioned are capable of easy 
demonstration and should not give rise 
to any diagnostic dithculties. 

There is, however, a large group of 
patients who do not fit into any of the 
above categories and require more careful 
study and much thought before classifica- 
tion is possible. For convenience of study 
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the following classification is presented : 


CAUSES OF CHRONIC FATIGUE 

1. Hypothyroid state 

2. Orthostatic hypotension 

3. Chronic hypoglycemia 

4. Hypotension 

5. Anxiety state 

6. Chronic constitutional fatigue 

7. Menopausal state—-male and female 
Chronic intestinal toxemia. 


Hypothyroid State 


It is too commonly assumed that in- 
dividuals having a low metabolism due to 
hypothyroidism are over weight and 
lethargic and easily detected on sight. This 
unfortunately is not the case and probably 
the majority of patients with a low thyroid 
metabolism are relatively normal or be- 
low normal in weight. Instead of being 
sluggish mentally and physically they may 
be nervous, restless and jittery, and are 
constantly fatigued. The skin is usually 
dry and harsh and may be scaly; hair 
brittle, coming out casily when being 
combed or washed, and the patient will 
admit on questioning that she does not 
perspire even in hot weather and is con- 
stantly cold in the winter. These patients 
do not like extremes of weather, neither 
excessive heat nor extreme cold. The basal 
metabolism is usually minus 12 to minus 
20. Desiccated thyroid gland tablets 1, 
to 1 gr. daily will change the picture with- 
in a week or 10 days. If relief is not ob- 
tained and the metabolism is not elevated 
to near normal values in such a case, one 
is dealing with some other cause for the 
low metabolism, such as hypopituitarism, 
for which condition, at present, no satis- 
factory therapy is available. 


Orthostatic Hypotension 
This condition while not too common 
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is not rare and should be looked for in 
every case of chronic fatigue where no 
obvious cause can be found. The indi- 
vidual suffering from this condition ts 
usually tall, thin, and narrow, but oc- 
casionally the sthenic type will be found 
to have orthostatic hypotension 

The condition can be easily determined 
by taking the blood pressure in three po- 
sitions; sitting, reclining, and standing. It 
will be found that the highest pressure ts 
present in the reclining position and the 
lowest in the standing position. How- 
ever, it may be necessary to wait a few 
minutes before taking a final reading in 
the standing position. The condition ts 
due to an unstable sympathetic nervous 
system and is analogous to the condition 
found following dorsal sympathectomy for 
hypertension. The treatment advocated for 
this condition is to have the patient sleep 
with the head of the bed elevated, begin- 
ning with a four inch elevation and grad- 
ually increasing it to twelve inches. This 
has been found to be a considerable help 
in most cases. Recently (A.M.A, Scientific 
Exhibit, 1948), it has been shown that 
200 mg. of Paredrine hydrochloride given 
first thing in the morning will give very 
satisfactory relief. This treatment will 
probably need to be continued throughout 
the patient's lifetime. 


Chronic Hypoglycemia 


This condition is a functional disturb- 
ance of the sugar metabolism usually clas- 
sified as a form of hyperinsulinism. The 
condition is associated with marked reduc- 
tion in blood sugar, especially from 2 to «1 
hours after meals, and ts accompanied by 
marked fatigue more or less constant but 
with periods of sudden marked exhaustion, 
sweating, palpitation, headache, and at 
times mental confusion. Sudden loss of 
consciousness may occur. The picture dur- 
ing the acute phase resembles insulin re- 
action in the diabetic. The blood sugar 
during such reaction or when taken 2 to 
i hours after meals is low, often from 
i0 to 60 mgm. per cent. The glucose 
tolerance curve shows a fasting sugar of 
70 to 90 mgm. per cent, a normal ele- 
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vation in one hour but a drop well below 
the fasting sugar in from 2 to 3 hours. 
Therapy consists in giving a high pro- 
tein (150 to 250 grams) and a low car- 
bohydrate diet; since carbohydrates stimu- 
late insulin production they must be kept 
low in the diet. These individuals usu- 
ally learn that they feel better temporarily 
by eating frequently. The result is apt to 
be obesity despite their constant complaint 
of fatigue. The high protein diet usually 
stabilizes the blood sugar and permits more 
normal caloric diet and weiaht reduction. 


Hypotension 


Hypotension is a relative condition and 
should never be considered as the cause of 
chronic fatigue. It is always secondary 
and the primary condition should be 
sought and will usually be found in one 
of the group of conditions under discus- 
sion here. It is given a subheading in 
this discussion merely because it is so com- 
monly blamed for the patient's fatigue, 
without any attempt to determine its cause. 

What constitutes low blood pressure is 
open to some argument. Some consider 
110 systolic as the point of cleavage, others 
100 mm. of Hg. as the dividing line. 
However, if one keeps in mind the fact 
that an adequate circulatory rate requires 
a pulse pressure of approximately 40 mm. 
of Hg., one will have less dithculty in 
classifying his patients’ blood pressure. As 
an example, let us assume that we have a 
patient with a systolic pressure of 98 but 
the diastolic is 58. This patient obvious- 
ly has a low blood pressure, yet the pulse 
pressure is 40 mm. of Hg. and it is 
more than likely that he will not complain 
of fatigue and a test of Decholin circu- 
lation time will show it to be well within 
normal limits. However, another individ- 
ual with a systolic of 110 mm. Hg., but 
a diastolic of 88, which is normal, will 
complain of fatigue because the pulse 
pressure is low, circulation time is retarded 
and chronic anoxia is present. It follows, 
therefore, that the sphygomanometer must 
be used intelligently and three factors must 
be noted in all blood pressure reading, 
i.e., the systolic, diastolic and pulse pres- 
sure in order to evaluate the condition of 


MEDICAL TIMES, FEBRUARY, 1949 


. 
4G 
‘Al 
‘ 
ag 
4 
% 
by 
Ty 
‘ 
| 
{ 
Ne 


the circulation. The treatment of this 
condition depends upon the ability of the 
physician to relieve or remove the primary 
cause, which must be sought in one of the 
other categories mentioned in the classi- 
fication above. 


Anxiety State 


Under this classification we may include 
many patients who might be classified into 
more specific pigeon holes by the psy- 
chiatrist: The neurotic, the individual 
with a marked inferiority complex, who 
teels unfit to do the work into which 
his niche in life has placed him, the mother 
who finds the care of her home and the 
raising of children too much for her, the 
mild psychotic and the psychosomatic in- 
dividuals of whom we now hear so much. 
Any, and all, of these individuals can, 
and usually do, suffer from chronic fatigue. 
We have all become aware of the psycho- 
somatic individuals who have various aches 
and pains, palpitations, heartburn, abdom- 
inal consciousness of various types. Collics, 
biliary dyskinesia, and dozens of other 
complaints are now put into this categovry 
by our psychosomatic enthusiasts. Recent- 
ly in the discussion of a paper on ulcera- 
tive colitis, one of these enthusiasts stated 
it was his conviction that even this con- 
dition may be the result of a disturbed 
function in a psychosomatic individual and 
that the ulcercations are merely the indirect 
result of this functional disturbance. The 
symptoms of which such an individual com- 
plains are the direct result of his environ- 
ment and past experiences. If, instead 
of these symptoms of pain and discom- 
fort, we substitute “fatigue,” we have a 
true mental picture of the origin of this 
symptom in this type of patient. 

Recently the writer saw a woman of 74 
who had always had excellent health sud- 
denly develop vomiting and diarrhea. The 
factors behind this upset were the fol- 
lowing: Her daughter decided suddenly 
to go to work in order to help the finances 
of her household and that her mother 
could stay home, look after the house, and 
raise her three children. The gastro-in- 
testinal upset was the direct and acute in- 
dication on the part of the mother to her 
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daughter that she could not undertake 
this burden. The attack persisted until 
it was made clear to the daughter that this 
arrangement would have to be cancelled. 
Had there been more time, the mother 
might very well have simply complained 
of constant fatigue and therefore inability 
to undertake such responsibility, A child- 
Jess couple decided to adopt a child against 
my advice. The mother was forty-two 
and unfit emotionally for such responsi- 
bility. By the time the child was one year 
old the mother began to suffer with marked 
fatigue which is now in process of being 
corrected by a psychiatrist. A competent 
business woman in her early thirties be- 
came engaged to be married. She ts earn- 
ing an unusually fine salary, more than 
her fiancé. She began to have doubts 
as to the advisability of going through 
with her contemplated marriage since her 
husband to be did not want her to work 
after the wedding. She developed marked 
fatigue as an unconscious, but nevertheless, 
valid excuse to avoid going through with 
the marriage. Every pRysician has met 
with many such problems and this state 
of anxiety must always be considered when 
no adequate cause can be found for chronic 
fatigue. Therapy must, of cause, be based 
on the facts in hand and varies with each 
case. The advice and help of a psy- 
chiatrist will at times be necessary and ap- 
preciated by the patient as well as the 
physician. Fatigue, then, must at times 
be considered as another symptom of the 
psychosomatic state and treated accordingly. 


Chronic Constitutional Fatigue 


This group could very well be coupled 
with the previous one of anxiety state. It 
consist chiefly of women who are chron- 


ically tired for no obvious reason. The 
history of these patients shows that they 
were tired as children, did not play with 
other children and preferred to sit about 
watching others play, or to read and sew. 
Frequently it will be found that their home 
environment was unhappy and that they 
were forced to work about the home, 
against which they rebelled and so de- 
veloped fatigue as an excuse to avoid this 
unwelcomed work. The habit of being 
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chronically tired remained with them 
throughout their entire lives. Nothing 
but encouragement and finding some pleas- 


ant hobby can be of help here. 


Menopausal State 

Every physician is familiar with the 
variety of complaints of the woman at 
the menopause. When hot flashes or pro- 
fuse night sweats are complained about 
there is no difficulty in identifying the 
picture. There are — however, who 
do not have the flashes or they are so 
minor that they might not be mentioned 
when getting the patient's history. The 
chief complaint may be extreme fatigue. 
The feeling may be constant or come on 
suddenly as an overwhelming tiredness 
or drowsiness. There is a feeling of weight 
upon the body, a desire to be left alone, 
and it requires mental effort almost pain- 
ful in its intensity to even talk or answer 
questions. The hands and arms are heavy 
like lead weights. This type of fatigue 
is rarely physical-in its causation and one 
may suspect estrogen withdrawal as the 
basis for it. The diagnosis can be de- 
termined often in a half hour by the 
injection of one of the estrogen prepara- 
tions. The response is very rapid and 
definite. In the male it may not so easily 
be suspected but should be thought of 
when a middle-aged man complains of 
fatigue, restlessness, irritability, headaches, 
and a variety of queer sensations. Here 
we are apt to find a low systolic blood pres- 
sure while the heart rate is usually slow, 
regular, and shows normal complexes in 
the E.C.G. On questioning, diminution 
or complete absence of the libido will 
usually be admitted. The treatment ts, 
of course, substitution therapy with andro- 
gens. Testosterone Propionate 25 mg. 
twice weckly per hypo and the linguets 
under the tongue are of considerable value 
in giving relief to this type of individual. 


Chronic Intestinal Toxemia 


In the discussion of this condition we 
are definitely on controversial ground. 
Many authorities do not recognize such a 
condition and definitely state that it does 
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not exist. Adami, the illustrious Canadian 
pathologist, over thirty years ago wrote 
a large monograph on ‘‘Autointoxication” 
and concluded that intestinal autointoxica- 
tion is not a clinical entity. Most clin- 
icians have learned that the pathologist 
is not able and usually should not decide 
physiologic alterations from his findings 
at the post-mortem table. 

Intestinal toxemia is one of the many 
conditions we meet which cannot be de- 
termined or proved in the laboratory. The 
clinician is familiar with intestinal putre- 
faction and fermentation and the Schmidt 
diet is designed to determine this condi- 
tion; despite this knowledge, there seems 
to be considerable hesitancy in accepting 
any clinical condition as being the Girect 
result of this intestinal putrefaction. It 
is admitted that drugs and even food 
may be absorbed when given per rectum, 
yet there seems to be considerable hesitancy 
in accepting the possibility that toxins 
formed in situ in the colon can be ab- 
sorbed and produce symptoms. It is fully 
admitted that not every colon will absorb 
toxins and that many patients with putre- 
faction in the colon have few, if any, 
symptoms from this condition, There ts 
no om a protective mechanism which is 
usually effective in preventing this ab- 
sorption, but this can and does fail oc- 
casionally just as the protective mechanism 
of the stomach and duodenum fails at 
times and the result here is peptic ulcer. 
The classical example of intestinal toxemia 
with fever and emaciation is found in ul- 
cerative colitis. 

To a lesser extent small microscopic 
lesions in the colon may permit absorption 
of some of the products of facial de- 
composition from the bowels and when this 
does occur the most common symptom is 
chronic fatigue. This fatigue is constant. 
There may be a bad taste in the mouth, 
periodic liquid or semi-liquid stools are 
noted, and the stools are usually foul in 
character. Indicanuria may or may not be 
noted; usually it is intermittent. The ap- 
petite may remain good or be excessive. 
The blood pressure here is apt to be rela- 
tively low, below 110 systolic and the 
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SPECIAL ARTICLE 


The Menopause 


This summarization attempts to cover all of the known 
therapeutic information on the subject and is designed 
as a time-saving refresher for the busy practitioner. 


Reprints available* 


Menopause is the term applied to the 
period in a woman's life during which she 
passes from sexual maturity into that con- 
dition wherein her reproductive ability is 
lost. This period is more correctly known 
as the climacteric. During this period there 
is sometimes a profound neuro-endocrine 
imbalance which is evidenced by various 
symptoms known collectively as the meno- 
pausal syndrome. 


Etiology 


Literally, menopause means the cessation 
of menstrual flow. This syndrome com- 
monly occurs in women from 45 to 50 
years of age when the ovary first begins to 
fail in its normal functions as a result of 
its refractoriness in responding to normal 
gonadotropic stimulation from the ante- 
rior pituitary. The menopause may begin 
as early as 38 years and as late as 50 years 
but the average age appears to be about 
40.8 years. However, it may also occur 
in younger women or girls who have been 
castrated by surgery or from the effects of 
x-ray or radium employed in the therapy 
of some other condition. Certain diseases 
such as those localized in the pelvic organs, 
general systemic conditions such as mumps 
which affect the ovaries, inflamed tubes, 
appendicitis, certain anemias, tuberculosis, 
malignancies, vitamin deficiency in the 
diet, or marked nervous and psychogenic 
traumas may bring about the menopausal 


* From the Editorial Research Department of the 

Mepicat. Times, 67 Wall Street, New York 5, N. Y 
Permanent library binders, sufficient to hold 24 

different “refresher” reprints, sent postpaid $2.50. 
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syndrome in younger women. In certain 
types of infantilism or obesity in which 
there is a pituitary deficiency there may 
be toni the symptoms of this syn- 
drome. Some women may experience no 
untoward effects other than cessation of 
menstruation when they pass through this 
period whereas others have an extremely 
distressing and turbulent 

The mechanism responsible for the 
menopausal symptoms has not as yet been 
determined but it js fairly well established 
that it is due to a disturbance in the equi- 
librium between the pituitary and ovaries. 
The ovary no longer responds to the stimu- 
lation from the pituitary gland so that this 
gland, in an attempt to overcome this, in- 
creases its secretion of follicle-stimulating 
principles, resulting in hyperfunction. Al- 
though this influence is chiefly in its gon- 
adotropic functions the adrenotropic and 
thyrotropic functions are also influenced 
to a varying degree.*:* This in turn brings 
about a climax or complex Crisis. 

The endocrine or ductless glands also 
affect both the central or voluntary nervous 
system and the autonomic or involuntary 
nervous system. Although both systems 
are Closely interrelated, the autonomic sys- 
tem appears to be affected to a greater 
degree.* 

The climacteric or menopausal syndrome 
varies in duration from a few months to 
six months to twe years after which the 
symptoms gradually disappear. Longer pe- 
riods of 5 or 6 years have been reported. 
Some cases have been described in which 
no symptoms occurred when menstruation 
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ceased but did occur 5 or 10 years later. 
It is believed that in such instances the 
pituitary makes one more attempt at the 
stimulation of gonadal function but fails. 
One authority has called this the postmeno- 
pausal syndrome.” 


Symptoms 

The symptoms of the menopausal syn- 
drome have been classified into 2 groups, 
the objective signs and the subjective sym- 


A. Objective Signs 


Many women believe that cessation ot 
menstruation is the indication that they 
have passed through the climacteric but 
this is not true because there are many 
other changes which occur. The ovary, in 
not functioning properly, does not bring 
about the changes in the endometrium 
which result in bleeding. As menstruation 
is disturbed by the ovarian dysfunction it 
may take various forms such as hypomenor- 
rhea followed in 6 to 12 months by amen- 
orrhea; or menorrhagia and metrorrhagia. 
These changes occur commonly in those 
women who approach the menopause age 
without external causes. Metrorrhagia 1s 
usually caused by a prolonged production 
of estrogen because of a persistence of the 
unruptured follicles and lack of control by 
the corpus luteum hormone.'* In removal 
of the ovary by surgery the bleeding no 
longer occurs provided all ovarian tissue 
is removed. 

Certain regressive genital changes grad- 
ually take place in the next several months 
or years after menstruation has stopped. 
There may be observed an atrophic vulvitis 
or vaginitis which may lead to pruritus 
vulvae.'* Senile vaginitis may develop as 
a result of infection developing in those 
patients where there is well-defined vag- 
inal atrophy. There ts a gradual decrease 
in size and fullness of the external geni- 
talia; the vagina shrinks in size especially 
at the introitus so that’ some patients de- 
velop dyspareunia. Examination reveals 
that the cervix jis smaller in size, more 
fibrous, firm and pointed; the uterus also 


becomes smaller, firm and fibrous. The 
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endometrium atrophies to varying degrees 
in individuals.'* Genital and axillary hair 
is often lost and the breasts atrophy. 

The climacteric usually does not affect 
libido. This of course is strongly influ- 
enced by the patient's sex experience and 
mental attitude. However, frigidity may 
develop and in some rare cases, nympho 
mania, 

Another objective sign is the develop- 
ment of obesity although this does not 
always occur. Fat may be deposited gen- 
erally throughout the body or it may be 
localized to the buttocks, abdominal wall, 
epigastrium, back of neck, chin, in the 
breasts or over the trochanters.*” 

The role of emotional stress at such 
times in causing the patient to overeat 
may, however, be of greater importance in 
causing obesity than the endocrine im- 
balance. 


B. Subjective Symptoms 


There are included under the subjective 
symtoms many and varying disturbances. 
Some of the most common ones are the 
vasomotor and circulatory symptoms. Hot 
flushes are most common and most char- 
acteristic and their degree may serve as 
an indicator to the severity of the climac- 
teric and to the ethcacy of the therapy em- 
ployed. The hot flash may be preceded 
or followed by a period of slight or pro- 
longed chill. Generally the patient ex- 
periences an abrupt sensation of heat 
in the head, neck and chest, frequently 
associated with patchy or diffuse flushing 
of the skin (caused by dilatation of the 
superficial capillaries ), a sudden profuse 
perspiration, extreme nervousness and self- 
consciousness.2' The duration of — this 
symptom is usually short but may last as 
long as a half hour or more. The patient 
may also have a sensation of smothering 
or faintness. Vertigo, scotomata or tin- 
gling or prickling sensations about the 
head, neck and body may accompany the 
attack. When it occurs at night insommia 
generally follows. Some authorities have 
considered hot flushes as conclusive proof 
of the climacteric state but some patients 
have been observed who do not have this 
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tn raat However, it is usually this 
combination of symptoms which causes the 
patient to seek relief.?* 

The blood pressure may be increased to 
a moderate or considerable degree but is 
relieved by proper therapy. If there is also 
a disturbance of the thyroid gland the 
pulse rate may be abnormal. 

The neuropsychiatric symptoms observed 
are also numerous. Nervousness also may 
cause insomnia as well as the vasomotor 
factors. Various types of headaches are 
encountered in different locations but they 
generally are not like migraine in character. 
If an endocrine disorder is accompanied by 
a migraine headache it is likely that the 
glandular imbalance has only initiated or 
aggravated this condition and further 
causes should be sought. The headaches ac- 
companying menopause are generally dull 
to severe and may be irregular or continu- 
ous (30 to 40 days). They may be experi- 
enced in various locations such as temporal, 
frontal, supra-orbital, vertex and occipito- 
cervical, Retro-orbital pressure may pro 
duce eye ache. The vertex and occipito- 
cervical headaches are specific signs in the 
diagnosis of the climacteric. In the for- 


mer the patient feels as though there is a 
great weight on the head or as though the 
top of the head is pushing out. The latter 
is found in the occiput, radiating to the 
nape of the neck, over the shoulders or 
down the spine. It appears to be a combi- 
nation of a severe, dull ache and pain and 


may continue for several days. Patients 
usually feel as though their minds are hazy 
or fogged. Roentgenograms of the sella 
turcica generally show no significant 
changes despite the fact that the hyper- 
function of the pituitary is believed to be 
responsible.'* Vertigo and tinnitus along 
with the headache may cause the patient 
to feel insecure and therefore tend to shun 
all activity outside the home.** Some pa- 
tients develop asthenia to such a state that 
they cannot carry on any activities even in 
the home.?* The extremities and particu- 
larly the fingers may have paresthesias. 
Many patients have an intense feeling 
of nervous tension which may continue 
until tremulowsness develops. Excitability 
is common and the slightest upset of any 
type may bring about an exaggerated, nerv- 
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ous response. In many cases the patient 
recognizes the fact that she is irritable and 
dithcult to get along with but finds that 
she cannot help herself in this respect.* 
She "becomes emotionally unstable, weep- 
ing at the slightest provocation and with- 
draws more and more from contacts with 
other people. She may become a hypo- 
chondriac. As these symptoms become ex- 
aggerated the patient becomes resentful 
and suspicious and is continually in a state 
of psychic depression. If the condition is 
not treated it may progress to an anxiety 
psychosis and extreme mental disturb- 
ance.*:**° Some patients find that their 
memory has become poor and that their 
ability for mental concentration has been 
decreased from their normal level. 


C. General Symptoms 


Other general symptoms which occur in 
the climacteric period include constipation 
which is probably due to diet, gastro-intest 
inal upsets or improper habits rather than 
directly to the climacteric. Vague, gen- 
eralized pains, atrophic skin disorders, ar- 
thritis or arthralgia and gastro-intestinal 
disorders are also observed but fre- 
quently. There may be a boring ache below 
the lower angle of the sc apula, in the center 
of the upper part of the back or anywhere 
along the spine. The legs may ache and 
there may be a pain in the chest over the 
heart region.*. Menopausal arthritis con- 
sists of soreness in the joints (fingers, 
hands, wrists, shoulders and spine) but 
no redness or swelling and lasts for a few 
days to an indefinite time. There may 
be painful thickening of the finger joints.* 

The symptom of back pain should not he 
dismissed as due to age for it has been 
shown that osteoporosis is commonly as 
sociated with hypo-estrogenism. X-ray 
studies of the spine and pelvis will aid in 
diagnosing this condition. Postmenopaus- 
al osteoporosis may develop after the 
climacteric period 


le ss 


Diagnosis 

Diagnosis of the climacteric state js usu- 
ally not too dithcult. However, in some 
instances there may be some doubt as to 
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the basic condition or there may be a 
disease condition also present. 

If the headache is of a migraine type an- 
other condition should be suspected for 
migrainous headaches in the menopaust are 
rare. Migraine is generally a sick head- 
ache, occurring unilaterally and accom- 
panied frequently by nausea and vomiting. 
If it does occur in the menopause it is prob- 
ably only initiated or aggravated by the 
endocrine imbalance.? 

The occurrence of hot flushes is not 
always indicative of the menopause for 
they may also occur in conditions such 
as arteriosclerosis with hypertension and 
others in which the heart and blood vessels 
are not functioning properly. 

The uterine bleeding may be such that 
cervical biopsy and diagnostic currette- 
ment should be done to eliminate the pos- 
sibility of organic causes such as malig- 
nancy.*'** The patient should also be 


examined for malignancy even if small or 
large uterine fibroids are present because _ 


the two may be present simultaneously.** 
If the patient has passed through the cli- 
macteric period but uterine bleeding con- 
timues or recurs it is necessary to examine 
her for the presence of malignancy.” 

In other cases where there is some doubt 
concerning the diagnosis the stained vaginal 
smear examined microscopically is of value 
in determining whether there is an ovarian 
deficiency. Other tests are also available 
such as the determination of estrogen in 
the blood and assays for prolan, but the 
vaginal smear is simpler and more rapid.*" 
It is taken at the tume of expected ovu- 
lation and may be stained with a single 
differential stain, a fuchsin stain or iodine 
vapor.*’*? Some years ago it was shown 
that the vaginal mucosa undergoes cyclical 
changes and still later that adequate quan- 
tities of estrogen when versal re- 
vealed changes in the smear in that the 
cytologic characteristics of the smear dur- 
ing menopause were changed to those oc- 
curring during the follicular phase of the 


Fig. 1, 


The lodine Vapor Method, used for grading estrogenic activity by determining the 


glycogen content of the cells appearing in vaginal smears, a. Lack of glycogen and slight 
amount of epithelial elements. b, Slight increase of glycogen and epithelial elements, c, Further 
increase of cell numbers and glycogen content, d. Maximal estrogenic effect corresponding to 


follicular phase, 
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menstrual cycle.**** Thus the vaginal 
smear also can be used to evaluate the 
amount of response produced by estrogenic 
therapy. However, some have reported that 
there is no real parallelism between the 
two.® A recent report of studies on the 
effects of various estrogenic 
on the vaginal mucosa has further em- 
phasized the fact that the doses of estrogen 
required to relieve the symptoms of the 
climacteric are not quantitatively related to 
those necessary to produce a full estrogenic 
response in the vaginal epithelium. These 
authors therefore state that the female 
climacteric should be considered as a 
glandular imbalance in which a primary 
role is played by the gonad rather than a 
routinely quantitatively measurable defi- 
ciency in the secretion of a single struc- 
ture.” 

The vaginal smear is of value also in 
differentiating between the menopausal 
syndrome brought about by estrogen de- 
ficiency and the so-called pseudo-meno- 
pausal syndrome brought about by psycho- 
neurosis and the associated imbalance of the 
autonomic nervous system.*° 

The method for examination of the 
vaginal fluid was first developed in 1933°° 
and modified in 1941.°° This modifica- 
tion has been found useful because it re- 
quires a single differential staining solu- 
tion which provides a sharp differentiation 
between cornified and noncornified cle- 
ments. The cornified elements stain a 
brilliant orange-red and the non-cornified 
a green color which is deeper in the 
younger cells and paler in the more ad- 
vanced ones. The cytoplasmic and nuclear 
details are clearly revealed and leukocytes, 
erythrocytes, bacteria and spermatozoa are 
differentiated in a satisfactory manner. The 
stain known as the Single Differential 
Stain or $3 contains the following ingre- 
dients: 

Ethyl alcohol (50 per cent.) 100 cc. 
Biebrich scarlet (water sol.) 0.5 Gm. 
Orange G 0.25 Gm. 
Fast green FCF 0.075 Gm. 
Phosphotungstic acid c.p. 0.5 Gm. 
Phosphomolybdic acid c.p. 0.5 Gm. 
Glacial acetic acid 10 cc. 
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The solution should not be used until all 
ingredients are dissolved completely. The 
technic for preparing the vaginal smears 

is as follows:*° 
1. Aspirate the vaginal secretion by 
means of a dry — with rubber 
expel onto a glass 


bulb attached, an 
slide. 

. Fix, while wet, in equal parts of 
ether and 95 per cent alcohol. Fixa- 
tion for 1 or 2 minutes is adequate. 

. Stain for approximately 1 minute in 
Solution $3. 

i. Carry through 70 per cent, 95 per 
cent and absolute alcohol, dipping 
slide 10 times in each solution. 

5. Clear in xylol and mount in dammar. 


It is necessary that the technic be followed 
in every detail. It is particularly important 
that diagnosis is not based on slides on 
which the cells have been allowed to dry 
since in this case they will be tinted a uni- 
form yellow orange. In order to avoid 
this almost instantaneous drying, the pipette 
should be moistened in advance with a 
solution of equal parts of 95 per cent al- 
cohol and p weal ag If the smear is 
very thick it should be spread out thinly 
with the edge of the pipette since it will 
be difficult to remove excess stain from 
thick areas. Diagnosis can be made more 
reliably from the histological picture ob- 
served in the thinner areas. If a single 
slide is to be stained the stain can be de- 
livered from a dropping bottle more eco- 
nomically. By hace off the portion of 
the slide holding the smear with a china- 
marking pencil it will require only 1 or 
2 drops of stain. After each solution is 
applied the slide should be drained thor- 
oughly and the back wiped off with a cloth 
or paper towel. This prolongs the dehy- 
dration by the alcoholic solutions. If de- 
sired the absolute alcohol step can be elim- 
inated by blotting the slide after it has 
been rinsed in 95 per cent alcohol and 
then applying the xylol. Isobutyl metha- 
crylate polymer p-5 in xylol to a proper 
consistency for mounting may be used in 
place of dammar. No coverslip is then 
needed. After clearing with xylol a few 
drops of this solution are placed on the 
slide and examination can be made imme- 
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Type 1 is atrophic, hav- 
ing a large vesicular nu- 
cleus, It indicates a thin 
mucosa. When this cell 
predominates estrogen 

0. 


Type 2 is a descendant 
of type 1. It indicates a 
moderately thin mucosa, 
When this cell predomi- 
nates estrogen 


Type 3 has cytoplasm 
containing fewer gran- 
ules; shows minimal de- 
generation and indicates 
a thicker mucosa, When 
this cell predominates 
estrogen 


Type 4 has cytoplasm 
nearly free of granules 
with a nucleus smaller 
and denser than type 3. 
It gives a_ keratohyalin 
stain, When this cell pre- 


Type 5 represents the 
peak of estrogen produc- 
tion and completely kera- 
tinized cytoplasm. Its nu- 
cleus is extremely small 
or absent; estrogen = 4, 


Type 6 is a cornified 
cell, The wrinkling and 
folding is caused by 
sloughing induced by the 
antagonism of the estro- 
gen growth action by 
progestin, When this cell 
predominates estrogen 

4 


Type 7 has a granular 
cytoplasm and a vesicu- 
lar nucleus. When this 
cell predominates estro- 
gen 2. 

Type 8 shows a with- 
drawal of hormonal stim- 
ulation, It is fragmented 
and torn. When this cell 
predominates estrogen — 


dominates estrogen 


Fig. 2. Cell types found in vaginal smears and their hormonologic significance, 


Cc 


Fig. 3, Smears stained with the Papanicolaou technic showing progressive changes in the 
vaginal secretion during the administration of ovarian follicular hormone. a. Original smear is 
of the atrophic type, most frequently seen in surgical menopause, b. Shows few leukocytes with 
deep and long cells prevailing. c. Further treatment induces early follicular phase with charac- 
teristic leakopnia and appearance of flat large cells with pyknotic nuclei, d. Continued treatment 
produces typical follicular phase, with prevalence of flat cells with pyknotic nuclei. 
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diately. If the slide is then to be filed it 
should be allowed to dry in air.’ In the 
presence of uterine bleeding the red cells 
which are removed can be laked by adding 
sufficient acetic acid to the alcohol-ether 
mixture to make a 10 per cent solution.*’ 
In the menopause, as a result of the atrophy 
of the endometrium, cells from the deeper 
layers of the genital tract are found in the 
vaginal fluid. When stained and examined 
they are observed as small, rounded, deeply 
stained blue cells with large nuclei. There 
are also present a large number of poly- 
nuclear leukocytes. 


Therapy 


Some workers in the field of endocrin- 
ology divide the women in the fourth to 
the sixth decade of life into 3 groups: (a) 
those in whom the syndrome ts caused by 
autonomic imbalance resulting from the 
stress and strain of the period; (b) those 
in whom it is caused by ovarian insuthciency 
associated with pituitary hyperfunction; 
and (a) those in whom it ts caused by 
both a and b and may or may not be ac- 
companied by other diseases.*" Therefore 
it is necessary to differentiate the patients 
and determine to what group cach belongs 
since a patient belonging in group (a) may 
not respond to hormonal therapy and those 
in group (b) may not respond to psycho- 
therapy and sedation. It is suggested that 
this may account for the belief of some 
practitioners that phenobarbital produces 
equally as good (or poor) results as do 
the hormones.’* As stated previously the 
vaginal smear is useful in the differentia- 
tion. 

Therapy of the climacteric is generally 
divided into 4 classes: (a) psychotherapy; 
(b) general therapeutic measures; (Cc) se- 
dation; and (d) hormonal therapy. 


A. Psychotherapy 
Psychotherapy plays a very important 
role in the proper treatment of the woman 


patient in this transition period. After a 
careful general and pelvic examination has 
revealed no abnormality the patient should 
be reassured that this is a natural transi- 
tion in her life. The misconceptions which 
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she may have from “old wives tales” of 
this period of life should be corrected 
She should be reassured that she need not 
expect to develop cancer, become insane, 
age prematurely, or lose her normal sex 
desires. This reassurance is emphasized by 
a thorough examination which may serve 
as a starter for periodic health examina- 
tions.) Tt may also be emphasized 
that many women after going through the 
climacteric develop a serenity and sense of 
well-being which they did not previously 
experience while going through the period 
of child-bearing with its attendant worry 
and drain upon the physical and emotional 
reserve. 


B. General Therapeutic Measures 


General therapeutic measures during the 
climacteric include proper diet, adequate 
rest and relaxation, moderate exercise and 
so forth. 


C. Sedation 


In some cases where the symptoms are 
not too severe and particularly if the pa- 
tient belongs to group (a) described pre- 
viously, mild sedation and psychotherapy 
are all that are necessary to overcome the 
condition. One author has reported that 
almost half of a series of 80 patients were 
thus relieved 

Other workers have also found this to 
be true. In a series of 100 women in the 
menopausal state only 48 showed a positive 
test for prolan in the urine. Of this 48, 
81 per cent showed chiefly vasomotor dis- 
turbances and 90 per cent of these were 
benefited by estrogen therapy. Estrogen 
therapy in the 52 patients showing a nega- 
tive test for prolan was effective in only 
25 per cent but 80 per cent were relieved 
by psychotherapy and/or sedation.’ In 
another series of 400 patients 50 per cent 
were improved without the use of estrogen 
therapy.*' 

If relief of mild hot flushes, nervous 
ness, irritability, headache and insomnia 
can be effected by sedation and psychother- 
apy, hormonal therapy should not be at- 
tempted so as to avoid any untoward ef- 
fects which might develop from this type 
of therapy.' Sedation and psychotherapy 
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may be the only means which can be used 
in more severe cases where hormonal ther- 
apy is contraindicated as for example in 
patients in whom cancer growth has been 
stopped by various means along with ir- 
radiation or removal of the ovaries so as to 
decrease the body's production of estrogenic 
substances. For sedation, phenobarbital is 
commonly employed in dosages of 14 to 
l/, gr. 3 to 4 times a day. In some patients 
phenobarbital combined with ergotamine 
and belladonna or one of its derivatives 
may be helpful. Phenobarbital may also be 
given with calcium gluconate. In those pa- 
tients in whom excitement and emotional 
upset are marked, the bromides may be 
more effective. Sodium or ammonium bro- 
mide in dosages of 71, to 15 gr. 3 or 4 
times a day or elixir of triple bromides in 
doses of 1 dram 3 times a day may be 
given if there are no untoward effects.’ ** 


D. Hormonal Therapy 

In those patients in whom the symptoms 
are due to ovarian insufficiency and which 
cannot be controlled by and 


sedation, substitutional therapy is indicated. 
Because the pituitary and gonadotropic 
preparations are somewhat indefinite in 
their influence on ovarian deficiency, estro- 
gens are indicated. However, it is impor- 
tant that certain prerequisites be ascer- 
tained before any such therapy is begun. 
Because certain untoward effects, such as 
uterine bleeding, may result from the ad- 
ministration of estrogens, it is important 
that all previously described — therapy 
should be tried first. When these meas- 
ures have failed and an examination of the 
pelvis and breasts reveals no abnormality, 
estrbgen therapy is indicated. If any ab- 
normalities are discovered estrogens may 
still be used provided the nature of the 
abnormality and the advisability of estro- 
gen therapy in this instance is fully estab- 
lished.? 


Estrogenic Therapy 

Estrogenic therapy, when indicated, usu- 
ally results in relief of the vasomotor symp- 
toms as well as alleviation of the headache, 
asthenia, irritability, nervousness, insomnia, 
depression, and the disturbances of pe- 
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ripheral circulation. Some workers have re- 
ported that these symptoms are relieved 
at various levels of replacement therapy 
and that full replacement is indicated.** 
The patient generally has an improved 
sense of well-being, emotional stability and 
in some instances increased strength and 
vigor** ** The symptoms observed lo- 
cally in the genital organs due to atrophy 
of the vulva and vagina also are frequently 
relieved. These include senile vaginitis 
and pruritus vulvae. Local therapy such 
as an estrogenic ointment and vaginal sup- 
positories in addition to the systemic ther- 
apy are helpful in these conditions.** The 
vulva grows larger and becomes moist; the 
vagina develops a pinker color; the cervix 
and body of the uterus become larger; the 
nipples take on their former color and are 
erectile; and the breasts become larger.*° 

If improvement of certain unusual symp- 
toms does not occur following adequate 
estrogenic therapy it is doubtful whether 
the menopausal condition is the cause." ** 
One authority states that if there is an 
estrous smear with full replacement therapy 
but the symptoms persist they must be due 
to some other cause. However, the vaginal 
smear is of value in determining whether 
dosage is adequate.‘ Conversely it has 
been found too that many disorders diag- 
nosed as neurasthenia or of psychosomatic 
origin have responded to estrogenic ther- 
apy because they were due to a deficiency 
of this hormone.** 

There is some controversy over the effect 
of estrogen therapy upon hypertension. 
Some have found that very little or no ef- 
fect is observed in well stabilized hyper- 
tensives but stabilization at lower levels 
occurred when estrogens were given to 
those associated with emotional insta- 
bility.** Intensive estrogen therapy does 
not always relieve the arthralgias and the 
studies in the arthritides per se have been 
disappointing.** °° Some have reported 
favorable responses whereas others have 
been very pessimistic in the therapy of in- 
volutional melancholia.*' In those cases 
of menopause with which there is associ- 
ated psychiatric symptoms estrogen therapy 
is not indicated.*? 

The choice of estrogen to be used in 
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therapy is influenced by a number of factors 
such as relative oral and parenteral po- 
tency, toxic effects, mad or synthetic 
source and differences in biologic action. 
Unfortunately no one preparation meets all 
of the ideals. 

The estrogen preparations vary consider- 
ably in potency. Some possess a high po- 
tency when given parenterally and a low 
potency orally. Included in this group are 
the natural estrogens such as alpha-estradiol 
and estrone. Many of the synthetic estro- 
gens such as diethylstilbestrol and its de- 
rivatives, dienestrol and some derivatives 
of the natural estrogens such as ethinyl 
estradiol or water-soluble conjugated estro- 
gens such as estrone sulfate are relatively 
potent when given orally (varying from 
25 to 100 per cent of the effect paren- 
terally). Estriol is one of the estrogens 
which is weak even when given in rela- 
tively high dosage by either route.’ 

The estrogens are not toxic in the strict 
meaning of the term but some when given 
in high doses are not well tolerated and 
cause nausea, vomiting and headache. A 
“drugged” feeling may be experienced in 
those cases where the patient is especially 
sensitive. A single dose of the estrogen 
drug may be sufficient to cause these symp- 
toms to persist for several hours to 2 or 
3 days. In order to avoid this reaction the 
drug is given in small initial doses with 
gradual increments until the necessary dose 
is attained. However, even this may re- 
sult in reactions if the drug is increased 
beyond a certain dosage level. The drug 
has also been known to cause such reactions 
after being given several days due to its 
cumulative effect. The natural estrogens 
as a whole and some of the synthetic estro- 
gens such as dienestrol generally do not 
produce any such reactions. Diethylstil- 
bestrol is considered to cause more reac- 
tions than the other estrogens but it has 
been found that many more patients can 
tolerate it if low initial doses followed by 
slowly increasing doses to the minimum 
effective dose are given.’ In studies of 
diethylstilbestrol before its release com- 
mercially it was found that 80 per cent of 
44 patients developed severe toxic symp- 
toms such as nausea, vomiting, abdominal 
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distress, anorexia, diarrhea, lassitude, pares- 
thesias, vertigo, thirst, an acute psychotic 
reaction and cutaneous rashes. In the range 
of therapeutic doses human beings did not 
show evidence of toxic effects on the liver 
and blood platelets as observed in animals 
given large doses.**-°* Such evidence of 
high toxicity has not been found by others; 
thus it was reported that disagreeable re- 
actions contraindicated the use of the drug 
in only 10 to 15 per cent of patients.°* 
Other more recent reports showed that the 
only reactions encountered were gastro- 
intestinal in nature which subsided in most 
cases after the dosage was adjusted. One 
worker has reported a case of exfoliative 
dermatitis and another a severe hepatic re- 
action (possibly allergic).°°* Another 
warned of the possibility of postmeno- 
pausal uterine bleeding induced by diethyl- 
stilbestrol which might lead to the suspi- 
cion of cancer.** 

Benzestrol, hexestrol and mestilbol, all 
synthetic estrogens, are claimed to possess 
less toxic effects but this advantage is over- 
come by the fact that they require larger 
dosages because they are less potent.’ 

There is a great deal of controversy 
over the use of natural and synthetic estro- 
gens. Some believe that the natural estro- 
gens give the patient a sense of well-being 
which is not experienced when the syn- 
thetic preparations are given. However, 
clinically it has been found that women, 
in whom the dosage of a synthetic has been 
well adjusted to the tolerance level, do not 
experience any difference in effect between 
it and the natural product. Some prefer 
the natural products because of their lack 
of toxicity whereas others prefer the syn- 
thetics because they are les expensive. 

One authority has stated that the stil- 
bestrol compounds (synthetics) usually 
cause pigmentation (can be irreversible) of 
the breasts in younger women whose 
breasts have not matured and in adoles- 
cents. This is not observed in older wo- 
men.** 

The older natural estrogenic products 
when given orally were not well absorbed 
through the intestinal wall so that only 5 
to 10 per cent was utilized. This has been 
overcome by using larger dosages. The 
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physiologic effects of the natural estrogens 
ere believed to be more complete.** 

The estrogens vary somewhat in biologic 
action in that some are believed to have 
more inhibiting effect upon gph cope in 
comparison with the estrogen effect on the 
uterine epithelium. The ideal of course 
would be a product which would inhibit 
the pituitary and not cause an estrogenic 
or proliferating effect on the endometrium. 
Thus the bleeding which is frequently 
brought about by this therapy would be 
eliminated. Dienestrol is claimed toshave a 
strong inhibitive action on the pituitary 
with a relatively weak effect upon the en- 
dometrium. This gives it an advantage in 
treating the climacteric but not in treating 
menstrual disorders or hypogonadism in 
younger women.' 

Oral therapy with the synthetic estrogens 
or the natural ones which are effective by 
this route is usually desirable and satisfac- 
tory in most cases because it is convenient, 
generally less expensive and can be given 
in small daily doses. In those cases where 
the patient is psychoneurotic it may be of 
psychologic value to administer the drug 
parenterally. This route also may be in- 
dicated in those cases where the physician 
wishes to ascertain the patient's response 
at more frequent intervals. Parenteral ad- 
ministration also may be indicated where 
2 large dosage is necessary for rapid con- 
trol or for carrying the patient through a 
strenuous period.' In selecting an estro- 
gen for oral use the toxic symptoms must 
be weighed against the cost of the drug. 
The equine estrogens given in dosages of 
2 tablets of 1.25 mg. every 24 hours for 
every 4 out of 5 weeks for one year cost 
about double the price of mestilbol. 

The basic principle of estrogenic therapy 
is that of giving it intermittently. Because 
of the convenience of the oral products 
this 1s more difficult to control because it 
is more or less in the hands of the pa- 
tient. For this reason the amount pre- 
scribed should be suthcient only to last for 
the planned period of therapy. 
therapy with effective doses may cause uter- 
ine bleeding or serious hemorrhage upon 
withdrawal of the drug. 
severe uterine bleeding during therapy or 


Prolonged 


Clinical cases of 
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immediately after moderate doses of stil- 
bestrol given for 8 to 9 months have been 
reported.” 

The estrogens are available in various 
forms and vehicles which will be consid- 
ered later. 

Estrogens in oily solution will maintain 
a steady estrogen level if given twice week- 
ly by intramuscular injection. They 
should be given regularly and not spo- 
radically since the latter type of administra- 
tion may cause withdrawal bleeding at va- 
rious intervals. Less frequent administra- 
tion is possible with some estrogens be- 
cause their effect lasts longer than does 
that of others. Mestilbol is one such 
and can be given at intervals of 1 or 2 
weeks. Trial has shown that cstradiol di- 
propionate is longer acting than the ben- 
zoate derivative. Estrone is one of the 
estrogens which is available in aqueous 
suspension and consequently is longer act- 
ing. Injections may be given every week 
or every other week.' 

Pellets of estradiol (25 mg.) may be 
subcutaneously implanted giving an effect 
which lasts for approximately 3 months. 
However, this type of therapy, unless ab- 
solutely necessary, is not considered desir- 
able by some because of the difficulty in 
removing the drug if bleeding or other 
toxic effects occur.' Others are of the opin- 
ion that removal of the pellet is a rela- 
tively easy matter in that it requires sim- 
ply a slitting of the skin at the point where 
the pellet 1s implanted. There is also 
available an aqueous suspension 
estradiol in microcrystalline form by use of 
which a depot of the estrogen can be estab- 
lished in the tissues resulting in prompt 
and continued absorption. A dosage of 
1 cc. containing 0.25 mg. may be given 
once or twice a week and later reduced 
to once every 8 to 10 days for maintenance. 
Vaginal suppositories or ointment vehicles 
containing the estrogen are used in rela- 
tively small dosages in the therapy of 
senile vaginitis, atrophic vulvitis or krau- 
rosis vulvae. 

It is necessary in replacement therapy to 
give sufhcient of the drug to bring about 
the desired effect as determined by certain 
criteria. Some workers firmly believe that 
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this can be determined by the vaginal 
smear whereas others are somewhat doubt- 
ful. 

Dosage of estrogens in treating ovarian 
deficiency is subject to many variables, such 
as the psychogenic factors; the fact that 
symptoms of this condition are frequently 
confused with those of other diseases; the 
variation in dosage required to produce the 
follicular type of smear from patient to 
patient; the variation in the degree of 
change in the vaginal smear required to 
relieve the symptoms from one patient to 
another; and finally the lack of general 
agreement as to the amount of symptomatic 
relief considered desirable.*: 

It is important to remember that the 
amount of estrogen given must be sufficient 
to produce the follicular type of vaginal 
smear observed in women at the time of 
ovulation unless the symptoms are relieved 
with smaller doses. In order to produce 
the ovarian cycle as closely as possible it 
is recommended by one authority that the 
injection be given intermittently. Other 
reasons for this include the following: 
hyperplasia of the genital organs is caused 
by continual therapy and often results in 
bleeding; profuse and alarming withdrawal 
bleeding may occur following discontinu- 
ance of the therapy after a long period; 
and the remote possibility of inducing can- 
cer with large doses. Therefore one work- 
er recommends that a course of injections 
he given for 3 or 4 weeks (maximum), 
followed by a rest period of 10 days and 
then the course resumed."* 

There are two schools of thought con- 
cerning the dosage of estrogens. Some 
prefer beginning with a smaller than aver- 
age dose and increasing it slowly until the 
minimum effective dose (that quantity 
which almost completely controls symptoms 
of the climacteric) is attained. It is stated 
that symptoms of intolerance are less like- 
ly to occur and abnormal uterine bleeding 
is Maintained at a minimum.!' 

After the symptoms have been con- 
trolled the minimal dose may be continued 
for several months hen it is further re- 
duced or withdrawn. Some patients may 
require treatment for 6 months and some 
for several years (generally surgical cas- 
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trates). If the patient, while passing 
through the climacteric, is still menstruat- 
ing, therapy should be withdrawn 5 days 
before the expected period and resumed 
after cessation of the flow. This prevents 
any menstrual irregularity. One authority 
recommends that small doses regularly are 
preferable to large doses taken when 
Hushes occur or when the patient feels it 
is necessary." 

Others prefer giving large initial doses 
so as to bring the paticnt under control 
as quickly as possible and then gradually 
reducing the dosage so that the endome- 
trium regresses without bleeding.**: ** This 


method is thought to induce toxic reactions 
or withdrawal bleeding more frequently.’ 


Contraindications 


It is important that undue emphasis not 
be placed upon the danger of inducing 
cancer from estrogen therapy; however, it 
cannot be overlocked. In experimental 
animals such as mice and rats the estrogens 
have shown carcinogenic propertics when 
given in huge doses for long periods of 
time. Production of cancer in monkeys 
has not been successful. There is no evi- 
dence available that physiologic doses are 
carcinogenic to humans and the few rare 
cases reported as occurring in the course of 
estrogenic therapy are believed to be co- 
incidental.*: ** Of S00 cases treated for 
long periods only one case of cancer was 
observed and this occurred in a patient who 
had had a mastectomy for carcinoma 4 
years previously.** It is important, how- 
ever, that any patient, with a lesion sus- 
pected to be precancerous or with a long 
family history of cancer, should not be 
given estrogens.’: © One group of workers 
advocated that estrogens should not be used 
in large or prolonged doses; in cases where 
there is a family history of breast cancer 
without initial and repeated clinical ex- 
amination of the breast; and in patients 
with chronic mastitis, carcinoma or any 
form of breast neoplasm. These principles 
were developed as a result of a breast can- 
cer which occurred in a patient being 
treated with estrogens and the fact that 
estrogens do stimulate growth of the 
breasts.°” 
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Estrogen therapy should not be insti- 
tuted in patients having lesions of the 
genital tract or ovaries of possible neoplas- 
tic origin until they have been examined 
by curettage or biopsy. Fundal cancer has 
been concealed or therapy delayed simply 
because estrogen withdrawal was believed 
to be the cause of bleeding. Estrogen 
stimulates the growth of fibromyomata so 
that it should not be given in such con- 
ditions. Estrogens should be withheld if 
there are masses in the breast until their 
nature can be established or if the patient 
has a confused menstrual history. Curett- 
age must be done before therapy in cases 
of irregular bleeding and also if bleeding 
occurs while therapy is being given.' 


Products 


There are numerous products available 
commercially for the treatment of the 
menopausal syndrome. Included in_ the 
group of natural estrogens are the follow- 
ing: estradiol benzoate, estradiol dipro- 
plonate, estrone, estriol, estrogenic sub- 
stances water insoluble, estrogenic sub- 
stances water soluble and ethinyl estradiol. 

Estradiol benzoate is a well tolerated 
estrogen contained in an oily solution and 
is administered in doses of 1000 rat units 
(0.166 mg.) to 6000 rat units (1.0 mg.) 
twice a week. Estradiol dipropionate is a 
longer-acting estrogen and is more slowly 
absorbed than the benzoate. It also is 
administered in oil solution intramuscularly 
but in doses of 0.5 mg. to 2.5 mg. once 
a week.' Some recommend a dosage of 
1.66 mg. of the benzoate or 5 mg. of the 
dipropionate.*" 

Another natural estrogen which is well 
tolerated is estrone; this in oil solution is 
administered intramuscularly in doses of 
2000 (0.2 mg.) to 10,000 international 
units (1.0 mg.) twice a week. The same 
estrogen in aqueous suspension is longer- 
acting and more slowly absorbed and ts 
given in doses of 0.5 to 2 mg. once a 
week. Estriol is a weak estrogen, effective 
only in mild cases and is administered 
orally in tablet or capsule form in doses 
of 0.24 mg. | to 3 times a day 
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The water insoluble estrogenic sub- 
stances consist of partially purified mix- 
tures from pregnancy urine which are 
standardized biologically. They are ad- 
ministered in oil solution by the intra- 
muscular route in doses of 2000 to 10,000 
international units twice a week. 

The water soluble estrogenic substances 
are partially purified mixtures of con- 
jugated estrogens, chicfly estrone sulfate 
or estriol glycuronate. They are available 
in tablet or liquid form for oral adminis- 
tration. The tablets are made in dosages 
of 0.65 to 1.25 mg. and 2 to 4 are given 
daily. The liquid form is given in suthicient 
dosage to equal 1000 to 5000 international 
units a day. The conjugated estrones are 
believed to produce the estrogenic effect 
with great regularity and accompanied by 
practically no toxic symptoms.** 

Ethinyl estradiol is a highly potent orally 
effective estrogen given in tablet form in 
doses of 0.02 to 0.05 mg. daily. In higher 
dosages there may be some intolerance 
experienced. 

The synthetic estrogens include benzes- 
trol, dienestrol, diethylstilbestrol, diethyl 
stibestrol dipropionate, hexestrol, mestilbol 
and diethylstilbestrol dipalmitate. Benzes- 
trol is a hexane derivative of stilbestrol 
but is only one-fourth to one-sixth as 
potent. It is fairly well tolerated and ts 
given in oil solution intramuscularly in 
doses of 2.5 to 5 mg. 2 times a week; 
orally in tablet form, 0.5 mg. each day. 
Dienestrol is a very well tolerated syn- 
thetic estrogen which causes comparatively 
little withdrawal bleeding when adminis- 
tered in effective dosage. It is given orally 
in tablet form in doses of 0.2 to 1.0 mg. 
Diethylstilbestrol is a potent estrogen 
which is not tolerated by some patients 
when given in higher dose ranges. Some 
advocate an intramuscular dose of 0.1 
to 0.5 mg. twice a week and an oral dose 
in tablet form of 0.2 to 0.5 mg.' Some 
state that the usual dose is 0.5 to 2 mg. 
every 24 hours but their experience has 
shown that doses greater than 0.5 mg. are 
not well tolerated.** Diethylstilbestrol ts 
relatively inexpensive and is readily ab- 
sorbed when given orally. Although it 
produces practically the same effects as ihe 
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natural estrogens it frequently causes 
nausea, vomiting, drowsiness, skin rashes 
and thrombocytopenia as described pre- 
viously. However, no permanent damage 
has been demonstrated. It is suggested in 
other reports that an initial daily dosage 
of 0.1 to 2.5 mg. be given orally and 
only sufficient for 2 weeks time prescribed. 
Following this the dose may be maintained 
or doubled according to the patient's re- 
sponse. The physician should see the 
patient every 2 weeks and continue ad- 
justing the dosage level until she has no 
flushes at night and one only occasionally 
during the day. It may be necessary to 
maintain the required dosage for a month 
or more until this equilibrium is estab- 
lished and then it is gradually lowered 
until discontinued in 3 to 6 months. With 
this routine 92 per cent of the cases 
studied showed satisfactory relief.*'  An- 
other authority has stated that rarely more 
than 0.1 mg. is needed daily.” 


In order to eliminate the toxic effects 
of diethylstilbestrol various derivatives 


have been prepared such as benzestrol, 
already described, hexestrol, mestilbol and 
the dipropionate and dipalmitate. Hexes- 


trol is also a hexane derivative but ts 
better tolerated than diethylstilbestroi. It 
is administered in oil solution intramus- 
cularly in doses of 1 to 3 mg. twice a 
week and in tablet form orally in doses 
of 0.5 to 1.5 mg. daily. Mestilbol is the 
mono-methyl ether compound which is 
less active than diethylstilbestrol but is 
very long-acting, slowly absorbed and 
causes toxic reactions less frequently and 
with less severity. It is given in oil 
solution intramuscularly in doses of 3 to 
10 mg. every 1 to 2 weeks and in tablet 
form orally in doses of 0.25 to 2.5 mg.' 
Some advocate a dosage of 1 or 2 mg. 
every 24 hours with increased dosages 
later if required.**: 

Diethylstilbestrol dipropionate is avail- 
able in tablet form and in oil solution. 
The intramuscular dosage is 0.5 to 2 mg. 
2 or 3 times a week. It is claimed that 
reactions and nausea are less frequently 
encountered with this salt. Because it is 
relatively slowly absorbed from the oil 
solution it produces a lower but more pro- 
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longed concentration in the blood stream. 
Diethylstilbestrol is also available as the 
dipalmitate and is administered only by the 
intramuscular route in oil solution. The 
usual dosage is 5 mg. in terms of the 
diethylstilbestrol content. This ester is ab- 
sorbed more slowly than is diethylstilbes- 
trol, thus permitting a more prolonged 
therapeutic effect. Less unpleasant side ef- 
fects are usually observed. 


Androgens 


In some patients administration of es- 
trogens may result in uterine bleeding, 
sore breasts, nervous tension, abdominal 
bloating and uterine cramps.** These 
patients along with those in whom es- 
trogens are contraindicated may find relief 
from administration of androgens. Women 
who have the menopausal syndrome along 
with irregular or abnormal uterine bleeding 
of functional origin; those who have had 
x-ray or radium therapy for the functional 
bleeding; those who have small fibroids for 
which surgery is not necessary; those who 
have been treated for cancer of the re- 
productive tract or breast; those requiring 
endocrine therapy for vasomotor symptoms 
before the menses have completely stopped; 
and those who have used stilbestrol for a 
long time and have become accustomed 
to it should be given androgen therapy." “* 
The androgen, in its inhibition of the 
pituitary, aids in the control of the general 
symptoms as well as in the control of the 
bleeding resulting from the decreased es- 
trogen effect. It also has a direct effect 
on the endometrium. Fibroids have shown 
a tendency to diminish in size when an- 
drogens are given. In cases of endometri- 
osis estrogens may reactivate the endome- 
trial tissue present and cause the pain to 
return so that in patients operated upon 
for endometriosis menopausal symptoms 
which develop should be treated with an- 
drogen.** The dosage of androgens must 
be carefully controlled because of the 
masculinizing effects. 

In fact if it were not for these mas- 
culinizing effects androgen therapy weuld 
be more suitable in the menopausal syn- 
drome than any other hormone. Some 
believe, however, that this hazard of mas- 
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culinization from careful androgen therapy 
has been overemphasized.** Patients given 
androgen therapy in the menopause find 
that it controls the vasomotor symptoms 
as well as giving them a feeling of general 
well-being and stimulation; increased ap- 
petite, weight and strength; marked loss 
of nervousness and sometimes a_ sense 
of exhilaration." 

There are two forms of the androgen 
available for therapy. For parenteral ad- 
Ministration testosterone propionate in oil 
solution js used and for oral administration 
methyl testosterone is given in tablet or 
linguet form. The linguet form is allowed 
to dissolve under the tongue. This type is 
stronger than the tablet form but 1s not 
so convenient.! 

Testosterone propionate is administered 
intramuscularly in doses of 10 to 25 mg. 
twice a week according to the severity of 
the symptoms.' Some recommend a dosage 
of 25 mg. every 1 or 2 weeks.** Most 
authorities agree that the total dosage for 
a month should not exceed 300 mg. or 
there may be untoward reactions. In most 
cases the oral product, methyl testosterone, 
gives satisfactory results. The dosage of 
this product generally given is 10 mg. 
daily but this may vary according to the 
severity of the symptoms. The total month- 
ly dosage should not be in excess of 1200 
mg. Because of the varying sensitivity of 
individuals the total dosage should be 
based upon the clinical effects and de- 
velopment of untoward reactions. Where 
the menopausal symptoms are very severe 
it may not be possible to control them 
without giving a larger dosage which is 
apt to produce untoward effects. The dos- 
age should be reduced to 5 mg. a day 
or 10 mg. on alternate days after several 
weeks of therapy. Daily dosages higher 
than 10 mg. after several weeks have been 
found to cause unpleasant side effects on 
the skin. If a higher dosage is necessary 
the patient should be kept under careful 
observation. 

Certain untoward side effects may result 
from the administration of androgen. The 
skin and hair may become more oily. Next 
an acne condition may develop and if 
therapy is continued may become pustular. 


72 


Continuation of therapy will result in 
hirsutism on the upper lip, sides of face 
and chin and on the limbs and_ body. 
The voice becomes deeper and the clitoris 
enlarges. Any or one of these symptoms 
of masculinization may appear without 
the others.' 


Combined Therapy 


Although androgen is given alone some 
have found it preferable to combine an- 
drogen and estrogen therapy.®: These 
workers have found this combination of 
value in the prevention of some of the 
complications. The amount of androgen 
given is just enough to control the side 
effects of the estrogen. A series of 20 
patients who developed abnormal bleed- 
ing following administration of estrogen 
when given the combined therapy had a 
better sense of well-being than with either 
hormone alone."* Some patients who do 
not respond to estrogen therapy may find 
relief if small doses of progesterone are 
added to the estrogen therapy. 

Thyroid disturbances, which may ac- 
company the climateric, may be responsible 
for some irritability and nervousness. Other 
disturbances in the thyroid functioning may 
also be noted, probably as a result of 
hyperfunction. Rest, mild sedation and 
estrogen therapy may alleviate this con- 
dition, but other treatment for hyper- 
thyroidism itself may be necessary.*" 
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GENERAL PRACTICE 


TOTALISTIC MEDICINE 


Effective treatment requires the estab- 
lishment of a close personal doctor-patient 
understanding by physicians who have a 
concept of the dynamics of total person- 
ality. Here is a reversal of emphasis away 
from specialism and toward rebirth in 
training and prestige of the general prac- 
titioner. General physicians of the future 
must be visualized as practitioners whose 
training included a thorough grounding 
in the psychodynamics of personality and 
general physiology and who are aware of 
the effects of social, industrial and politi- 
cal impact of environment generally, on 
health. Increased availability of time for 
study of each patient will be essential to 
success. In contrast to present trends this 
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visualizes the general physician as the 
central figure of a coordinated service; in 
such a situation specialists will function in 
solving special cbiective pathologic prob- 
lems. Signs of revamping of medical 
education toward integration have already 
appeared in several medical schools. 
Among physicians in practice there is need 
for reorientation toward the newer con- 
cepts. Literature and opportunitics for 
postgraduate study are becoming increas- 
ingly available. . . . The heavy swing of 
the pendulum toward the coldly scientific, 
represented by increased degrees of speciali- 
zation and fragmentation of the patient- 
doctor relationship, has reversed itself to- 
—Concluded on nage 95 
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Biliary Fistula 
William P. Smith, M.D. 
and 
William P. Smith, Jr., M.D. 
Columbus, Ohio 


A fistula means a ‘‘pipe” or a deep sin- 
uous ulcer, often leading to an internal 
hollow organ. A biliary fistula, ordinarily, 
means a fistula into the gallbladder. How- 
ever, a biliary fistula may be found without 
a gallbladder; as in cases where a fistulous 
tract follows a cholecystectomy. It there- 
fore means a channel connected with any 
portion of the biliary tract, from which bile 
is discharging or from which bile has dis- 
charged. 


External Biliary Fistula 

An external biliary fistula represents a 
communication from the biliary apparatus 
to the external surface of the body. This 
type of fistula is most —— found 
following cholecystostomy. This is especial- 


ly true when there is interference with nor- 


mal flow of bile after operation. In the 
majority of cases, following cholesystos- 
tomy, the drainage will cease, from the 
external fistula, in from a few days to sev- 
eral weeks, or between the 14th and 21st 
day (Whipple), — on the degree 
or severity of the biliary infection. An 
external biliary fistula may occur from spon- 
taneous pathological changes. Inflamma- 
tory changes, in the gallbladder, may cause 
the formation of adhesions to the abdom- 
inal wall which is followed by perfora- 
tion of the parietes and the external con- 
nection is established. This forms a 
pathological or non-surgical external fis- 
tula. This same condition may be caused 
by a kinking or gallstone obstruction of 
the cystic duct and from obstruction of the 
common duct due to biliary calculi and 
from narrowing of the duct by adhesions, 
and from external or intraductal pressure 
due to neoplasms of the duct or pancreas. 
In a relative way, we may differentiate ex- 
ternal biliary fistulae as complete and in- 


From the Department of Surgery, White Cross 
Hospital, Columbus, Ohio. 
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complete fistulae. In the complete fistula 
there is a discharge of bile while the in- 
complete type does not discharge bile but 
a mucus which originates from within the 
gallbladder. There may be a discharge con- 
sisting of a mixture of bile, mucus, pus, 
and biliary calculi in varying proportions. 
A prolonged continuation of bite flow is 
usually an indication that there is common 
duct obstruction. The daily amount of bile 
discharged may vary from a few cc. to a 
liter, and may continue for weeks, months 
or years. Hippurin may be injected into 
the biliary fistula, followed by a cholangio- 
gram which in many instances will reveal 
the point of obstruction caused by a stone, 
stenosis or pressure from a growth. If the 
condition of the patient permits, it is usu- 
ally considered unwise to operate in those 
cases where the bile discharge is still show- 
ing infection. Minor procedure should be 
tried first for not infrequently calculi may 
be thrown off and the fistula closes spon- 
taneously. Irrigations of olive oil may be 
injected into the fistulous tract or the daily 
introduction of two or three cc. of ether 
may be tried. If, however, non-operative 
measures fail, surgical interference becomes 
imperative. The type of procedure will be 
governed by the pathology of the lesion 
and the physical condition of the patient. 
In most instances the fistulous tract can 
be dissected down to the point where the 
lesion is producing the obstruction and in 
many cases the causative agent can be re- 
moved. If such a procedure is impossible, 
provision must be made to divert the flow 
of bile into the intestinal tract, either into 
the stomach, duodenum or jejunum. When 
the point of obstruction is found in the 
cystic or common duct or extraneous to 
these structures, the offending agent should 
be removed. This may consist of removal 
of a stone or stones from the cystic or 
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common duct, with or without drainage of 
the duct. Occasionally a stone may be 
pushed into the duodenum, before a 
choledochostomy has been made and at 
times after the duct has been opened. 
Always make a thorough search for stones 
as there may be one or many calculi in 
the biliary tract. 


We had one case, several years ago, 
in a patient 70 years of age, that had had 
a cholecystostomy 12 years before she pa 
sented herself for operation. She had an 
external biliary fistula which had been dis- 
charging bile ew since the opera- 
tion. Her condiiton was serious but we felt 
that surgery should be instituted. She was 
suffering from intermittent pain, nausea 
and vomiting, loss of weight, anorexia, in- 
termittent fever, insomnia, secondary ane- 
mia and marked asthenia. At operation 
we found the fistulous tract was con- 
nected to the gallbladder; this had fol- 
lowed the cholecystostomy 12 years pre- 
viously. There were extensive adhesions 


over the entire right upper abdominal or- 
gans. There was a large, single, mulberry 
type of calculus in the gallbladder. 


Be- 
cause of her weakened condition and due 
to the fact that she was a poor surgical 
risk, we removed the stone and inserted a 
tube for drainage into the gallbladder. 
She responded to this procedure. She 
gained in weight and strength and seemed 
to improve satisfactorily for a few months 
when her original symptoms reappeared. 
Although she had improved, following the 
last operation, her condition for surgical 
interference was still not good. She in- 
sisted on having something done to give 
her relief. Again we operated; and after 
freeing the gallbladder from the abdom- 
inal wall, and dissecting through massive 
and firm adhesions, the common duct was 
found to be dilated and was about 2 cm. 
in diameter and contained eight stones that 
extended from the ampulla of Vater to the 
hepatic ducts. These stones were faceted, 
resting upon each other and almost com- 
pletely filling the common duct. A cho- 
ledochostomy was performed with a T 
tube for drainage, the gallbladder was 
also removed and, after instilling 10 grams 
of sulfathiazole, the abdominal wall was 
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closed around the T tube. The T tube 
was spontaneously discharged in about three 
weeks, the drainage ceased in about three 
weeks and the patient made a splendid 
recovery. She is now 76 years of age and 
has no symptoms from the effect of her 
previous experience. Physically she is back 
to normal weight and is enjoying a nor- 
mal life such as her geriatric condition 
should permit. It is my opinion that this 
patient had common duct stones at the 
time of her cholecystostomy twelve years 
before she consulted me. 

Thorough exploration of the bile pas- 
sage should be carried out when gallbladder 
surgery is performed. We have had simi- 
lar cases but the one just presented was 
the most extreme from the standpoint of 
its effect on her health and her economic 
status. 

In some instances the obstruction may 
be relieved by the freeing of adhesions, or 
it may be necessary to correct a stricture 
in the duct. It may be necessary to remove 
a part of the common duct because of 
stricture or growth. In such a case the duct 
may be, occasionally, anastomosed to es- 
tablish its continuity or it can be connected 
to some part of the intestinal tract. 

Various types of repair with or over 
tubes may be employed to establish a 
channel to the duodenum, stomach or 
jejunum. In some cases we prefer to leave 
the gallbladder, when possible, for utiliza- 
tion later, if the common duct connection 
fails and further obstructive symptoms 
arise, as it facilitates measures to divert the 
bile flow through the gallbladder and into 
the intestinal tract by performing a 
choledocho-gastrostomy or a choledocho- 
enterostomy. 

In the case of incomplete or external 
biliary fistula, there is a persistent mucoid 
discharge, indicating that the cystic duct 
is impervious due to stone or other patho- 
logical changes in or about the cystic duct. 
The discharge is much less in this type of 
fistula and the gallbladder has lost its 
functional value and should be removed 
with the fistulous tract. Some surgeons pre- 
fer to anastomose this type of gallbladder 
to the intestinal tract. 

—Concluded on page 95 
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Colostomy patients remain among the 
most interesting group encountered by the 
surgeon. The relationship between patient 
and surgeon often ts mutually beneficial. 
lrequently the patient discovers certain 
proc edures in the care of a colostomy which 
are most instructive to the surgeon. On oc- 
casion problems occurring in colostomized 
patients are most perplexing. A problem 
falling into this category is bleeding about 
ot from a colostomy. Bleeding of this 
type ts usually bright red when the source 
of hemorrhage is in the colon or terminal 
small intestine. On one occasion the pas- 
sage of “coffee ground” blood was noted 
in a colostomy patient who developed a 
bleeding peptic ulcer. A situation of this 
type is a rarity. When blood. ts passed 
through a colostomy it is usually red in 
color. The same is true of bleeding about 
a colostomy. In this discussion those causes 
for colostomy bleeding which are directly 
or indirectly associated with the colostomy, 
or the disease process for which the colos- 
tomy was performed, will be emphasized. 
These considered causes fall into one of 
‘wo categories. These are either physio- 
logical or pathological causes. 


The Physiological causes: 


1. Dietary indiscretion 
2. Excessive cleanliness 
3. Normal reaction to irritation 


The Pathological causes: 
1. Stricture at the fascial or skin level 
The presence of benign or malignant 


polyps 
3. The recurrence of carcinoma 
Colitis 


5. Arteriosclerosis 

In an effort to determine the underlying 
causes for colostomy bleeding an adequate 
history is quite essential. The patient 


From the Department of Surgery, Kings County 
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The Bleeding Colostomy 


Bernard J. Ficarra, M.D. 
Brooklyn, N. Y. 


should be interrogated as to the care of 
the colostomy. Further questioning con- 
cerning the usual diet and any recent devia- 
tion therefrom is often revealing. One of 
these methods of questioning may reveal 
i physiological factor precipitating the pas- 
sage of blood through the colostomy. 


The Less Serious or 
The Physiological Causes 


Sudden changes in diet or dietary in- 
discret. ~ May stimulate an irritation of 
the colosomy mucosa which may result 
in the bleeding. This is especially true in 
colostomies formed from the ascending 
colon. Certain foods are notorious for ir- 
ritating the mucosa. These foods are poorly 
cooked peas, other beans, corn, sausage, 
frankfurters and similar meat products. 

Physiologically the colostomy site is 
analogous to the anorectal area. As such it 
is not perfectly clean but is unclean to the 
same degree as the anal orifice. Many colos- 
tomy patients fail to realize this similarity, 
and become excessively clean. Specifically 
they cleanse themselves too often. They 
scrub the colostomy, apply ointments and 
sweet smelling liquids to eradicate the 
colostomy odor. Many of these procedures 
irritate the stoma, producing a “raw” sur- 
face which bleeds easily. The presence of 
bright red blood alarms the patient and 
medical care is sought quickly. Excessive 
cleanliness is also manifested by the over- 
indulgence in enemata. Some colostomy 
patients employ the enema routine daily. 
This is excessive. Patients must be taught 
that colostomy function can be regulated 
and controlled with a proper dietary regi- 
men. They should be instructed in the use 
of the enema. The enema nozzle is a 
potent factor in the production of mucosal 
iritation which will stimulate bleeding. A 
warning should be given against the use 
of caustic soaps employed in enema solu- 
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tions. The best type of solution is com- 
posed of salt and water. 

Another source of irritation to a colos- 
tomy stoma is rough gauze placed over the 
colostomy. Rough gauze frequently pro- 
duces a raw stoma which will bleed freely. 
For cleansing purposes the ordinary dis- 
posable paper tissues are preferable to 
gauze. 


The More Serious or 
The Pathological Causes 


The more serious causes for colostomy 
bleeding are found in the pathological 
group. Bleeding which occurs several 
months following operation may result 
from the formation of a stricture at the 
stomal site. This usually is found at the 
skin or fascial plane layer. During the 
process of healing a stenosis at the colos- 
tomy exit may result. When excreta at- 
tempt to pass this area force is necessary. 
Over a prolonged period of time this force 
may be suthcient to stimulate mucosal irri- 
tation. Constant irritation of this type is 
sufficient to produce bleeding. Stricture is 
a frequent cause for constipation. The 
presence of constipation further aggravates 
the irritation and thus a vicious cycle is 
established. Severe stricture may result in 
a “‘pencil’’-like stool. The diagnosis of this 
condition is readily made when the ex- 
aminer attempts to insert his finger into 
the colostomy orifice. 

It is not infrequent that blood from a 
colostomy is secondary to a benign or 
malignant polyp located proximal to the 
colostomy opening. Rarely do polyps 
grow rapidly shortly after operation. Usu- 
ally the lesion existed at the time of opera- 
tion and was overlooked. An aid in the 
diagnosis of bleeding secondary to polyps 
is the proctosigmoidoscope. When this 
procedure cannot be performed  satisfac- 
torily, a barium enema (through the 
colostomy stoma) may reveal the presence 
of a polyp. 

When a colostomy has been formed for 
carcinoma, bleeding may be a sign of re- 
currence or extension of the disease proc- 
ess. If a palliative loop colostomy has been 
performed, bleeding may originate from 
the primary lesion. This is not a surpris- 
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ing phenomenon. The same is true when 
a first stage Lahey procedure has been per- 
formed for rectal carcinoma. In this latter 
instance bleeding from the distal segment 
is to be expected sporadically. However, 
in those instances where the entire lesion 
is believed to have been removed, and the 
previously discussed etiological factors 
have been eliminated, the recurrence or 
extension of the neoplasm must be con- 
sidered. Adequate study of the colostomy 
will usually demonstrate a recurrence of 
the disease. 

Bleeding from a colostomy in a colitis 
patient is a different situation again. If 
the colitis patient has a _ functioning 
ileostomy plus a temporary colostomy, 
colostomy bleeding is to be expected. If 
a colostomy has been performed for ulcera- 
tive colitis, in an effort to preserve a por- 
tion of the colon, then colostomy bleeding 
argues for the fallacy of colostomy for 
colitis patients. Experience has taught 
that ileostomy is the procedure of choice 
in the management of ulcerative colitis. 
The performance of a transverse colostomy 
in an effort to prevent the spread of ulcer- 
ative colitis from the distal to the 
proximal colon is also fallacious. Al- 
though it is believed that 90 per cent of 
all colitis cases commence in the vicinity 
of the rectum, nevertheless, colitis may 
assume a segmental appearance quite simi- 
lar to segmental ileitis, hence again the 
error of performing a colostomy in these 
patients. This fact further negates the 
belief that colitis will not “jump” a 
colostomy. It is not a question of passing 
from one colonic limb to another but rather 
of the nature of the disease process it- 
self. The pathology may be dormant in 
one area, only to reveal itself after the 
appearance of the lesion in a different seg- 
ment. 

Many patients subjected to a colostomy 
for carcinoma fall into the older age group. 
In this class of patients varying degrees 
of arteriosclerosis may be present. It is 
possible for an arteriosclerotic vessel to 
degenerate to perforation with a resultant 
hemorrhage into the lumen of the colon. 
This situation was seen on one occasion, 
Death occurred before any decisive rem- 
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edy could be instituted. Under this cir- 
cumstance bleeding if visualized may be 
controlled with the electric cautery. 


Conclusions 

(1.) Given a colostomy patient who 
presents the history of passing blood 
through the colostomy stoma or of stain- 
ing the colostomy dressing; first, he or 
she must be questioned thoroughly as to 
diet, the use of irritants, excessive enemata, 
etc.; second, a thorough examination must 
be performed with minute study of the 
colostomy. This examination should in- 
clude the insertion of a finger into the 
stoma. Proctosigmoidoscopy should be 
employed as well as a barium enema, if 
other studies fail to reveal the bleeding site. 

(2.) If the underlying cause falls into 
the physiological group simple advice, diet 
and a medical regimen may correct the 
bleeding. On the other hand, if the 


etiology falls into the pathological cate- 
gory surgery may be necessary. 


Surgery 


+ 


CHRONIC FATIGUE 
—Concluded from page 58 


diastolic variable. The recognition of 
this condition is entirely empirical 
and the proof is in the therapeutic re- 
sponse, which ts usually clear cut. Therapy 
is twofold. First dietetic, and this depends 
upon recognition of the nature of the ab- 
normal process—-whether carbohydrate fer- 
mentation or protein putrefaction is the 
chief problem. Usually, both are present. 
Carbohydrate fermentation is accompanied 
by a more gaseous state, flatulence and 
foamy stools which float, while protein 
putrefaction gives rise to more odorous 
stools, heavy, pultaceous and bulky, which 
sink in the water of the toilet. Limitation 
first of protein for several weeks, then of 
carbohydrates in the diet, should be carried 
out. Sugars and easily digestible starches 
may be allowed as these are absorbed be- 
fore they reach the colon. 

Drug therapy is best carried out by the 
use of the new sulfonamides which act 
upon the bowels and are but little absorbed 
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is indicated to correct a stricture or for 
the excision of a polyp. Recurrence of 
carcinoma may or may not be amenable to 
surgery depending upon the extent of the 
recurrence. Radiation therapy is not ef- 
fectual in this type of lesion. 

(3.) Ulcerative colitis patients are an 
entity in themselves. The usual outcome 
is either a temporary or a permanent 
ileostomy. In the latter instance total 
colectomy may be the eventual outcome. 

(4.) The electric cautery is a valuable 
asset in the control of bleeding from an 
arteriosclerotic vessel. In addition the 
cautery may be used for the removal of a 
polyp and/or the fulguration of its base. 

(5.) Hemostatic agents such as throm- 
bin, oxycel, gelfoam and the like are usu- 
ally ineffectual because of the nature of 
the bleeding. Since they cannot cure the 
underlying pathology or physiological 
dysfunction they find little utility in the 
management of colostomy hemorrhage. 
567 First Street 


into the blood stream. These include 
sulfasuxidine, sulfaguanidine, and sulfa- 
thaladine; 1 gram every four hours for 
ten days will effect a marked change in the 
bacterial flora of the intestinal tract with 
a very prompt response clinically on the 
part of the patient. 

This course of treatment should be re- 
peated every 2 to 3 months for a year 
to insure permanent results. At the hands 
of the writer this therapy has been of 
the greatest value since these drugs have 
been available. 

It is my belief that much of the former 
controversy about this condition was due 
to the absence of any satisfactory intes- 
tinal antiseptic or bacteriostatic drugs until 
the advent of the sulfonamides. 

With these drugs at hand any one who 
is willing to try them in suitable cases will 
soon be convinced of the presence of a 
clinical entity due to the absorption of in- 
testinal toxins, the presenting and out- 
standing symptom of which is chronic 
fatigue. 

1838 Parkwood Avenue 
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Tleadaches and Nasal Treatment 


Emil Glas, M.D. 


Formerly Professor of Otorhinolaryngology, University of Vienna 
New York, N. Y. 


There are many nasal ailments which 
may cause headaches of varying severity. 
Cephalalgia may be induced by any so- 
called rhinostenosis, ¢.g., pronounced sep- 
tum deviation, marked hypertrophies of the 
inferior turbinate, large posterior ends, 
adenoid vegetations which constrict the 
choanae, polyposis of the nose, in short 
any growth which impedes nasal respira- 
tion and exerts pressure on the terminal 
branches of the nasal nerves. Usually an 
ordinary head cold with swelling of the 
nasal mucous membrane is also accom- 
panied by headache, because the hyperemia 
of the membranes closes the small open- 
ings of the sinuses. This blocks the 


sinus discharge, and the pressure of the 
mucus on the ends of the sensitive nerves 
produces 


pain and headache. If the 
sinuses are affected, the headaches are 
sometimes quite localized: the anterior 
sinus produces headache in the frontal re- 
gion, the posterior cthmoidal cells and the 
chenaitel sinus in the posterior part of 
the head. Headaches due to frontal sinus 
trouble show an interesting pattern: They 
start mostly late in the morning, continuing 
into the afternoon. At night they may dis- 
appear. It has been attempted to explain 
this type of headache by the peculiar form 
of ventilation of the sinus, but this explana- 
tion is not fully proven. Sometimes these 
frontal sinus ad hes combine with neu- 
ralgic pains of the fifth nerve to render 
the patient's suffering nearly intolerable. 
Such headaches are certainly connected 
with the occlusion of the frontal ostium 
and consequently with the stasis of the 
secretion. If the mucous membranes are 
so swollen that no fluid can escape, the 
pressure on the end fibers of the nerves 
causes severe pains. In such cases the 
therapeutic steps are clear: The canal sys- 
tem has to be opened and drainage estab- 
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lished. A piece of gauze soaked in co- 
per Sie is put into the middle 
hiatus of the nose and pressed upward, 
lateral to the middle turbinate. This pro- 
cedure gives relief within a few minutes, 
because by retraction of the mucous mem- 
branes the ductus nasofrontalis opens 
again, and the pressure diminishes imme- 
diately. In some of the acute cases, a 
break of the anterior portion of the mid- 
dle turbinate must be made and the broken 
part pushed medially against the septum 
to free the lateral wall. In these cases 
the Proetz treatment can be of equal value. 
Even the most conservative expert will 
not be afraid of performing resection of 
the anterior portion, if by this little op- 
eration he can relieve the patient's severe 
headache. 

The diagnosis of a sinus infection, how- 
ever, cannot be based on the presence of 
one symptom alone. The clinical picture 
has to be studied carefully; transillumina- 
tion and x-ray should not be neglected. 
Another approach is a test known as the 
Glas tuning fork test, described by the au- 
thor some years ago. Similar to the Weber 
test, it is based on the fact that the tuning 
fork, placed midfrontally, is heard better 
on the side of the affected sinus, because 
a liquid is a better conductor than air 
The following, then, is a good differential 
diagnostic symptom for unilateral head- 
aches: If the sound of the tuning fork 
placed in midfrontal position is heard more 
clearly on one side, it proves that this 
side is affected, provided that there is no 
hearing impairment: One of the sinuses 
on this side has liquid content. \f the tun- 
ing fork is “wei equally on both sides, 
the headache is due to a cause other than 
empyema of the sinus. 

The report on this test showed, further- 
more, that, if an acute inflammation of 
the sinus is found and the sinus irrigated, 
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the unequal hearing of the tuning fork 
changes to “‘all-head-hearing.”’ 

Another form of headache is a retlex 
pain which, combined with neuralgia, arises 
from the pressure of a big spur into the 
mucous membrane. Sometimes a foreign 
body can, after a long presence im the 
ethmoid labyrinth, cause severe headache 
attacks. Therefore, a good nasal check- 
up is essential in these cases, because the 
rhinologist can bring relief by removing 
the cause of the reflex pain. The writer 
remembers a patient who suffered from 
headaches for many years. No cure could 
be found. His nose was never examined 
because he did not complain of nasal ail- 
ments. The exact posterior rhinoscopy 
made during a complete check-up showed 
a foreign body oie between the pos- 
terior end of the inferior turbinate and the 
septum. The foreign body was removed 
through the nasal passage. It was the 
crown of a tooth lodged in the rear of the 
nose for many years. The patient was 
cured by removal of this foreign body and 
his headache disappeared. 

A different type of headache occurs in 
cases of occlusion or narrowing of the 
nasofrontal duct without any involvement 
of the sinuses. This kind of headache 
exhibits a symptom which is now some- 
what forgotten, but was described many 
years ago by A. E. Ewing and is hence 
termed “Ewing's sign.” Greenfield Sluder 
in his very interesting book on headaches 
and eye disorders of nasal origin dis- 
cusses this symptom fully and mentions 
also the inability of the patient to use his 
eyes for close work, as this would produce 
headache. This type is called “vacuum 
frontal headache’ and is not relieved by 
glasses or specific treatment. It is combined 
with hypersensitivity of the frontal floor 
near the trochlea, the insertion of the 
musculus obliquus superior. The tender- 
ness of the upper, inner angle of the orbit 
at the point of attachment of this pulley 
and the hypersensitivity of the area in- 
ternal and posterior to it are referred to as 
“Ewing's sign.” It is the only indication 
of a nasal disorder, when the rhinologist’s 
findings are negative. In some of these 
cases an attempt at inserting a probe into 
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the ductus nasofrontalis may meet with 
dithculties, as an impasse hinders further 
insertion. An x-ray picture may show that 
it is impossible for the tube to enter the 
inlet of the canal. These headaches 
combined with Ewing's sign—originate in 
the frontal sinus and are due to the nega- 
tive pressure in this cavity resulting from 
closure of the canal. 

Only rarely is a similar headache found 
in isolated ethmoid occlusion. Such an oc- 
clusion undeniably congests the membranes 
lining the sinus and thereby intensifies the 
headache and makes the trochlear sign of 
Ewing more manifest. It must be remem- 
bered, therefore, that headaches combined 
with eye pains in the medial upper part 
may be so-called “vacuum headaches.” 


The most intriguing aspect of this topic 
is the use of nasal treatments in cases 
in which the nasal findings are absolute!) 
negative. Many years ago it was dis- 
covered that there are “pressure spots’ in 
the nose which produce headache and 
other severe troubles. An example are 
the headaches which beset women during 
the premenstrual and menstrual period. 
When such an attack occurs, nasal care 
affords considerable relief. The area to 
be treated comprises the middle turbinate 
and the tuberculum septi, i.e. that spot 
of the septum which is opposite the an- 
terior part of the middle turbinate. Cau- 
terization of the tuberculum with trichlora- 
cetic or carbolic acid produced good 
results in many cases. The same treat- 
ment has been successfully used in cases 
of dysmenorrhea. 

For severe headaches of unknown ori- 
gin the author found an effective treat- 
ment with phenol. He arrived at this 
method of treatment through following a 
long series of scientific developments: 
Some significant work had been done 
demonstrating the influence of the sym- 
pathetic nervous system upon body  re- 
actions.  Leriche introduced the sympa- 
thetic nerve operation named after him 
and also known as periarterial sympathec- 
tomy, to produce dilation of the 
small vessels and improve nutrition of the 
affected area. Doppler tried to replace 
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this operation by chemical elimination of 
the sympathetic nerve. This treatment 
paralyzes the vasoconstrictors, and a re- 
active form of hyperemia results. Dopp- 
ler found that a phenol solution gives the 
best results by damaging the isolated 
sympathetic nerves, which are casily vul- 
nerable, without harm to the surrounding 
tissue. This chemical treatment of the 
nerves of the vessels achieves the same re- 
sult which Leriche aimed at by the method 
of periarterial sympathectomy. This therapy 
can be called sympathico-diaphtheresis: It 
eliminates the spasm of the small vessels. 
The irritability of the vascoconstrictors dis- 
appears, and hyperemia occurs. 

These developments led the author to try 
the phenol treatment for severe headache 
of unknown origin. The phenol solu- 
tion was applied to the sphenopalatine 
ganglion in order to influence the prin- 
cipal vasoconstrictor center of the nose and 
thus to paralyze the constrictors of the 
area and to ameliorate the pains provoked 
by the spasm of the small vessels. This 
method was first used in some cases of 
headache which had not responded to other 
therapeutic agents. The result was so 
astonishing that it encouraged the writer 
to use the same treatment in many other 
difficult and stubborn cases of headache. 
The olfactory fissure was cocainized and 
the ganglion behind the posterior end of 
the middle turbinate approached. The so- 
lution of Doppler. known as isophenol, 
was used. In some cases, a scarification 
into the lateral wall had to be made with 
a fine, curved knife, and about 14 cc. 
of isophenol was injected into this area. 
As a result the headache disappeared. 

The author was not then acquainted 
with Greenfield Sluder’s book, Concerning 
Some Headaches and Eye Disorders of 
Nasal Origin, which corroborates some of 
his statements. Sl/ader’s phenomenon is 
due to an irritation of the second ganglion 
of the trigeminal nerve. In cases of 
Sluder’s phenomenon, this ganglion, which 

like every other one has motor, sensory, 
and sympathetic fibers, has to be treated 
according to his methods. Our respective 
attempts to apply this treatment to head- 
aches took a parallel course. Later it was 
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attempted to approach the ganglion not via 
the palatal route, but via the nasal one, 
as was mentioned above. It is interesting 
to note that in 1948 Amster, acting upon 
Ruskin's advice, used a novocain block of 
this ganglion in severe cases of backache. 
This writer obviously attempted something 
else, namely, to eliminate by so-called sym- 
pathico-diaphtheresis the action of the 
sympathetic fibers on the vasoconstrictor. 
This he hoped to obtain by- means of 
isophenol working selectively on this nerve. 

In connection with the nasal therapy 
of headache, there remains another thera- 
peutic experiment to be described. Years 
ago, when this writer tried out various 
methods of desensitization in cases of nasal 
allergy, he used, among others, the method 
of zinc ionization of the nasal mucous 
membrane, as advised by English and 
American authors. It is known that an 
allergic reaction occurs if certain antigens 
coming from outside meet the cellularly 
bound reagin in the shock tissue itself. 
M. B. Cohen explained the immunology 
of these allergic reactions in terms of the 
mechanism involved and proved that the 
antibody production is stimulated by the 
initial contact with the antigen. The prod- 
uct of this allergic reaction is histamine; 
and histamine produces the allergic attacks 
Our idea of iontophoresis aimed at de- 
stroying the reagin in the cells of the mu- 
cous membrane and in this way making 
the allergic reactions impossible. The au- 
thor was the first to introduce Aistamine 
by iontophoresis directly into the nasal 
mucous membrane in the hope of influenc- 
ing the allergic reaction by producing anti- 
histamine body in the shock tissue itself. 
( These experiments were made in hay 
As the results at that time 
were doubtful, the author discontinued 
iontophoresis with histamine. Later, 
Bayard T. Horton, of the staff of the Mayo 
Clinic, published his thesis on histamine 
treatment for a certain type of headache 
which he called “histamine headache” or 
“erythromelalgia.” This characteristic en- 
tity is due to histamine release into the 
tissue and is unique in its response to hista- 
desensitization. The attacks com- 
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mence and end suddenly and are of short 
duration. There is profuse watering of 
eye and nose on the side affected by the 
headache. Trigger zones are absent in 
histaminic cephalalgia (differential symp- 
tom versus neuralgia of trigeminus). There 
is no nausea or vomiting (differential 
symptom versus migraine). These are Hor- 
ton’s histamine cases, amenable to histamine 
desensitization. Here active immuniza- 
tion with histamine is used to produce 
enough antihistamine to prevent future at- 
tacks. It is comparable to active serum 
immunization for antibody production. 
After the attack is over, a proper main- 
tenance dose has to be administered. 

Histamine therapy has also been used 
in cases of Méniére’s syndrome. Some of 
them responded well to this treatment. 
Miles Atkinson, however, who studied this 
question carefully, is opposed to the indis- 
criminate use of histamine in Méniére’s 
syndrome. It is noteworthy that he does 
not believe that histamine works specifically 
by producing antihistamine in the affected 
organism. The histamine acts as a power- 
ful peripheral vasodilator, and 
observed the same results after the use of 
conventional vasodilators, e.g., amyl nitrite, 
acetylcholine, nicotinic acid, or sodium ni- 
trite, without any bad side effects. In 
some cases of Méniére’s syndrome in which 
histamine treatment had been used, in- 
creased frequency and_ severity of attacks 
followed, and sometimes the audiometer 
showed an increase in deafness too. Hence 
he could not recommend histamine therapy 
for those Méniére cases which are not hts- 
tamine-sensitive. This is true in the ma- 
jority of cases, in which the vasospasm 
alone seems to be the underlying mechan- 
ism of attack and no allergic component is 
to be found. 

As in Méniére’s syndrome so also in 
migraine and migrainoid headache there 
is NO unanimous interpretation. One theory 
assumes that the first pre-headac he symp- 
toms are associated with spasms of the 
small vessels, and the headache itself is 
the consequence of vasodilation and_per- 
haps localized edema. Yet another hy- 
pothesis, the hypothesis~— explains 
the headache as a histamine reaction due 
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to allergic vasodilation followed by com- 
pensatory vasoconstriction. At this stage, 
therefore, depressants of the sympathetic 
nerve have to be used. Migraine cases have 
been treated with ergotamine with good 
results. The improvement can be at- 
tributed to the blocking of the effects of 
the sympathetic nerve impulses, brought 
about by the ergotamine; vasodilation after 
spasm. 

The controversy of vasoconstriction vs. 
vasodilation still remains. The thesis of 
Koppany and Evans, that small doses of 
ergotamine stimulate the sympathetic nerve 
ends while large doses paralyze them, does 
not solve the migraine problem at all and 
does not answer the question as to where 
the primary origin of these headaches is 
to be found. Von Storch, who did im- 
portant research in this field, points out 
that other remedies resembling ergotamine 
do not relieve migraine because they are 
ultimately intracranial vasodilators whereas 
ergotamine has a direct vasoconstrictor ac- 
tion on the walls of the peripheral blood 
vessels. This suggests that the action of 
ergotamine, in bringing about active con- 
striction of the dural and temporal arteries, 
is the process which relieves migraine. Pool 
states that if the theory of cerebral vascu- 
lar spasm as the cause of migraine is as- 
sumed to be true, the spasms of the ves- 
sels might be relieved by a depressant of 
the sympathetic nerves. 

These contradictory views explain the 
divergence among therapeutic experiments, 
but it is obvious that histamine treatment 
has to be restricted to typical cases of Hor- 
ton’s histamine headache, whatever _ its 
origin. 

This paper has been an attempt to 
underscore the importance of exact nasal 
examination in cases of headache. It has 
shown that there are ways to help even 
those patients in whom the nasal findings 
are negative. To prove this contention, 
the author discussed “nasal spot treatment” 
in pre-menstrual headache, block treatment 
of the sphenopalatine ganglion in certain 
types of headache, and histamine treatment 
for erythromelalgia and related allergic 
conditions. 
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The purpose of this presentation is to 
describe the experience encountered during 
the three years that the Millen-Davies See- 
Saw Resuscitator has been available for 
use in the delivery room of the North 
Country Community Hospital. This non- 
traumatic mechanical means of artificial 
respiration for the newborn was described 
in the American Journal of Obstetrics and 
Gynecology in September, 1946. It incor- 
porates the method mentioned by Frank 
Eve in the Journal of the American Medical 
Association in 1944, where the feet and 
head are alternately lowered so as to al- 
low the weight of the abdominal organs 
to alternately fall away from and push 
against the diaphragm and lungs, and thus 
produce alternating negative and positive 
intrathoracic pressure. 

Other advantages of this machine are 
that it permits the acchoucheur to keep 
the baby warm, makes available a high oxy- 
gen environment, permits the aspiration 
of mucus and stimulation such as rectal 
dilation without necessarily stopping the 
machine. 

It is easy to see that these cardinal re- 
quirements for resuscitation in the new- 
born cannot be obtained using the old- 
fashioned and somewhat shocking method 
of tubbing. The machines manufactured for 
inflating the lungs through positive pressure 
have the disadvantage of occasionally in- 
flating the stomach as well as the possibility 
that trauma may be inflicted to the respira- 
tory tract. The inability to obtain a tight 
fit around the neck makes the Drinker ap- 
paratus impractical. While direct intuba- 
tion of the trachea through a_ small 
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Personal Experiences with the Millen-Davies 
Resuscitator 


Robert S. Millen, M.D. 
Glen Cove, N. Y. 


laryngoscope may not be too difficult for 
the average obstetrician to be trained to do, 
the fact that he will not always be able 
to leave the mother at this time and the 
probability that the laryngoscope will not 
always be sterile and readily available has 
led to an unfavorable consideration for 
this method. 

The Millen-Davies machine is so easy 
to operate that the delivery room nurse 
can handle the baby if it requires such 
care. No special preparation is necessary, 
and thus the mechanism is always imme- 
diately available. 

I am sure that everyone recognizes the 
fact that resuscitation in the newborn is 
not a subject that can be proven by sta- 
tistics. There is no way we can conclude 
that a baby would not have eventually 
started by itself unless it really doesn’t. 
Furthermore, it is equally impossible to 
divide cases for different methods. In ad- 
dition, it is incorrect to say that the rare 
neurological problems that appear infre- 
quently in babies of 12-24 months are due 
to prolonged asphyxia at birth. However, 
it seems reasonable to assume that any 
method readily available and easy to op- 
erate, that does not interfere with proven 
requirements of aspirating mucus, warmth 
and high oxygen content, has a distinct 
value in the delivery room armamentarium 
if it can decrease any period of delayed 
respiration. Since the machine has been 
available here I have seen some cases 
where this period has been minimized be- 
cause the baby was placed in a machine 
which was quickly flooded with oxygen 
and the mucus aspirated and the resuscita- 
tor started by a nurse turning the switch 
with the baby quickly assuming a healthy 
pink color before actually beginning to 

—Concluded on page 89 
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CASE REPORTS 


Tumors of Lateral Aberrant Thyroid Tissue 
A Case Report 


Lee Rademaker, M.D., F.A.C.S., F.1.C.S. 
and 
Houck E. Bolton, M.D. 


Salisbury, Maryland 


Aberrant thyroid tissue is not rare; it 
has been demonstrated in many areas, from 
pericardium to pleura, in the tonguc, in 
ovaries and other areas. Lateral aberrant 
thyroid tissue, found in the neck lateral 
to the true thyroid, is of interest only 
because of the diagnostic problems it pre- 
sents, and the diseases to which it its 
subject. This tissue is usually found lateral 
to the great vessels of the neck and pre- 
sents its chief confusion in diagnosis with 
enlarged nodes from either Hodgkin's 
disease or tuberculosis, diverticuli of the 
esophagus or branchial cleft tumors or 
cysts. Since the growth usually has no 
direct connection to the thyroid arteries 
thrill is missing over it, except on those 
rare occasions when compression of the 
common carotid artery is caused by its 
large size. The tissue is subject to several 
diseases ; and these make a careful diagnosis 
of the condition necessary. Proliferation of 
its cells occurs at one time or another 
in all cases, often malignant in form, and 
this tendency rather early in life gives rise 
to carcinomas in young people. Even 
benign proliferation may be so confusing as 
to defy distinguishing it from malignant. 
Therefore any enlargement or growth of 
aberrant thyroid tissue should be con- 
sidered possibly malignant from the out- 
set. 

Our patient, Mrs. L. C., white female, 
aged 23, had a substantially negative life 
history. She had never noticed enlargement 
of her neck or any of the usual thyroid 
symptoms until nervousness and enlarge- 
ment of her eyes began with a coincidental 
enlargement of her neck about seven weeks 
before admission. Two weeks before ad- 
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mission she developed a sense of pressure 
and choking in her neck and found it 
difficult to lie down to sleep. There was 
no loss of weight. 

The patient was admitted to the Penin- 
sula General Hospital on May 6, 1948. The 
physical examination revealed a moderate 
degree of exophthalmos, moderate lid-lag, 
a widening of the palpebral fissure and 
moderate tremor of tongue and fingers. 
The thyroid gland was palpable but not 
enlarged. In the left side of the neck, above 
the medial third of the clavicle and just 
beneath the medial end of the sternocleido- 
mastoid muscle appeared a rounded mass 
about 4 cm. in diameter. The mass was firm 
but not hard. It was deep and could be 
moved slightly. No thrill could be elicited 
over it. The mass was smooth in outline 
and did not feel nodular. 

The remainder of the physical examina- 
tion was negative except for a well-healed 
scar of a lower abdominal incision through 
which her appendix had previously been 
removed. 

Laboratory examinations showed a nor- 
mal blood count and negative urine. Her 
B.M.R. was 29. X-ray of her chest 
was negative for tuberculosis or medias- 
tinal mass. She was five feet and five inches 
tall and weighed 104 pounds. 

After six days of the usual thyroid 
pre-operative regimen, operation was per- 
formed on May 12th. Because of the pal- 
pable thyroid and elevated basal rate a 
thyroid incision was made elevating both 
upper and lower flaps. The sternocleido 
mastoid muscle was freed and retracted 
laterally. The lateral mass was then exposed 
by finger dissection, retracting the com- 
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mon carotid and jugular vein medially. 
The mass appeared cystic, was oval in 
shape and lay against the scalene muscles. 
It measured about 6x4x4 cm. There was 
no attachment to the thyroid gland. Re- 
moval by blunt dissection produced no 
bleeding. The growth was well encap- 
sulated and thus easily removed. The rib- 
bon muscles were then split across and the 
entire thyroid gland exposed. Similar aber- 
rant thyroid tissue was found in the upper 
mediastinum ; three nodules about 1 cm. in 
diameter were removed. This tissue, how- 
ever, had definite connection to the right 
lobe of the thyroid. Within the tissue of 
the left lobe of the thyroid a similar ap- 
pearing node of tissue was present; this 
also measuerd 1 cm. in diameter. A sub- 
total thyroidectomy was completed, leav- 
ing a minimum of normal appearing thy- 
roid tissue on cach side. Routine closure 
then ensued. 

The patent had an uneventful conva- 
lescence and was discharged from the hos- 
pital May 17, 1948. 

The pathological report by Dr. Kendrick 
McCullough was as follows: 


Figure 1, Thyroid Tissue < 63 
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Gross Examination: 

(1) A mass of tissue measuring 6x4x2 
cm., firm and divided into many round 
nodules. 

(2) An irregular, firm, pale fragment, 
3x2 cm., with a finely granular cut sur- 
face. 

(3) An irregular mass of attached round, 
firm nodules is 5x2.5 cm. 

Microscopic Exmination: 

All portions examined are composed of 
thyroid tissue, lying in nodules surrounded 
by fibrous trabeculae. The thyroid acini 
vary from medium-sized to large and con- 
tain clear eosinophilic colloid. There is 
some formation of peripheral vacuoles. The 
acinar epithelium is cuboidal or low colum- 
nar. Many of the larger acini contain slend 
er branched papillary processes. 

Diagnosis: 

Throid gland: Nodular goiter with hy- 
perplasia. Ectopic thyroid gland: Also 
with hyperplasia. 


Microphotographs, Figures 1 and 2, 


show thyroid tissue in two powers, and 


Figure 2. Thyroid Tissue ~ 248 
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Figures 3, 4, 5 and 6 aberrant thyroid 
tissue. 

The disease of the aberrant thyroid 
tissue in this case seems to be only that 
of the so-called nodular goiter. There is, 
however, a definite papillary hyperplasia 
which seems to be completely benign. 


Discussion 


Robertson Ward in 1940 reviewed a 
series of 15 cases of tumors of aberrant 
thyroid tissue, 12 of which were malignant 
and 3 benign. All were in the lateral aber- 
rant tissue. The average age of the cases 
of malignancy was 24, while in a series 
of 95 cases of thyroid malignancy the age 
incidence averaged 52; thus illustrating the 
tendency for malignancy to occur early in 
life in this type of case. Ward feels that 
this fact would lead one to believe that 
malignancy is here associated with develop- 
mental anomaly. In his discussion of lateral 
thyroid tumors he calls attention to the fre- 
quent presence of lymphoid tissue in these 
tumors, and the dithculty often met with in 
diagnosing the tumor as benign prolifera- 
tion or malignancy. He also calls attention 
to the difficulty in making a clinical diag- 
nosis. 

Clarence Cohn and George Stewart re- 
ported a series of 20 cases from Johns 
Hopkins Hospital during a 45-year period. 
They, too, call attention to the difficulty in 
preoperative diagnosis, since the clinical 
diagnosis in most of their cases was incor- 
rect. They presented a careful classification 
of diseases in which the lateral aberrant 
thyroid takes part and discussed the pathol- 
ogy of each group in detail. The malignant 
cases almost all developed local recurrences, 
did not show distant metatases and _ re- 
sponded well to multiple operations and 
irradiation. 

King and Pemberton in 1942 reviewed 
the cases of aberrant thyroid tissue at the 
Mayo Clinic, reporting 54 patients. Most 
of the clinical diagnoses were in error also 

tuberculous adenitis being the most com- 
mon error. Frequently double diagnoses 
were made when the tumor was present 
in company with some tumor or disease 
of the thyroid gland. 
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Figure 3. Aberrant thyroid tissue < 63 show- 
ing papillary proliferation 


Figure 4. Aberrant thyroid tissue < 248 
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Figure 5. Aberrant thyroid tissue * 63 show- 
ing proliferation 


Multiple nodules were present in 36 
cases. Recurrence of the tumor usually took 
place within a year of operation but in 5 
cases there was a delay of more than five 
years. Only three of 54 cases had benign 
lesions of the thyroid tissue. In 31 cases 
there was associated disease of the thyroid. 

These authors, too, stresed the relatively 
slow growth and low malignancy of these 
tumors, especially the papillary type of 
carcinoma. King and Pemberton feel that 
all lateral aberrant thyroid carcinomas are 
secondary to carcinomas of the thyroid, but 
they cite 17 cases in which no tumor of the 
thyroid was found, and 3 cases of benign 
tumors. The first fact they explain on the 
basis that postoperative irradiation had de- 
stroyed a small overlooked primary tumor 
in the thyroid, yet this is quite a series to 
explain on this basis. Other authors feel 
that carcinoma of the lateral aberrant thy- 
roid occurs as a primary carcinoma. 


Conclusions 


1. A case of benign tumor of the lateral 
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Figure, 6, Aberrant thyroid tissue 248 
showing cellular proliferation 


aberrant thyroid is reported with another 
associated tumor-like growth in the upper 
mediastinum and within the thyroid itself. 
2. Literature is reviewed showing dif- 
ficulties of clinical diagnoses and frequent 
errors. Occurrence of malignancy in carly 
life, slow growth of these tumors with local 
recurrence and absence of distant metas- 
tases are also emphasized. 
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EDITORIALS 


King Beer and 
The Beggar Maid 


“Free” medical care 
must be given to the peo- 
ple so they can better af- 
ford the $7,942,000,000 
(1946 figures) they spend 
annually for recreation, 
and the $8,700,000,000 
they disburse on whiskey, wine and beer. 
On medical care they expend $5,000,000,- 
000, a very small part of total consumer 
spending, which was $143,670,000,000 in 
1946, 

Medicine must be all but ruined by the 
proposed administrative monstrosity in or- 
der that Hollywood garbage may continue 
to be produced, the traffic holocaust be 
maintained, and men of distinction be not 
deprived of their precious brands and 
blends. It is much more important that 
the beer which made Hophead famous 
should be swilled than that anybody should 
be annoyed by physicians with nothing 
but science, art and skill to apply for a 
reasonable consideration. 

Millions for television and football, but 
not a federal cent for that unregimented 
fellow, the private practitioner whose serv- 
ices and achievements in the United States 
have been the best the world has ever seen. 

Shall we say, somewhat in the fashion 
of Henley’s poem, there shall be a king in 
Babylon (beer) and a beggar maid (medi- 
cine) ? 


Medicine Versus the Liquor Industry 


England nationalized some of her inns 
and taverns during the First World War 
and has continued to hold them since. The 
present Labor Government has recently 
considered total nationalization. 

In this country, if anything is to be 
socialized, or nationalized, should not the 
liquor industry take precedence over medi- 
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cine ? 

Would socialization, or 
nationalization, after the 
fashion of the English 
proposal, be primarily con- 
cerned with profits? 
Would the welfare of the 
people come first? At _ 
ent, through blatant adver- 
tising and many other 

the evils of alcoholism are 


means, all 
enhanced. 

Would socialization, or nationalization, 
reverse the prohibition principle, so con- 
trary to the American tradition? 

Is it not much more essential, on the 
score of the people's health, that the liquor 
menace be dealt with in some sensible 
and practical fashion than that the temple 
of medicine should be profaned ? 

We of course regret that the possibility 
of anything being nationalized has to be 
stated, even abstractly. 


Gobbledegook 

Has what is known as the Washington 
dialect, or the native tongue of the bureau- 
crat, any analogue in the language of 
medicine? Since Maury Maverick, erst- 
while Texas Congressman, in an inspired 
moment named it, this jargon has now ar- 
rived at the dignity (?) of Federal Prose; 
but we prefer the old term, gobbledegook. 

We think there is a medical gobblede- 
gook. Who has not been baffled, at times, 
by some of our over-technicalized prose, 
with all the obscurities, circumlocutions, 
rarely used words (some not in the dic- 
tionaries) and exasperating modes of ex- 
pression which characterize the Washing- 
ton language ? 

As good an example as any of Wash- 
ington prose has been cited as follows: 
“Haste makes waste” becomes “‘precipita- 
tion entails negation of economy.” 

One field of medicine in particular has 
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afforded to the writer similar examples of 
gobbledegook; but not wishing to make 
invidious distinctions, he cites no examples 
which would give a key to the field which 
has occasioned his personal reactions. He 
leaves it to the reader to recall his own 
experiences. 


The “Mercy Killing" Claptrap Again 


Hundreds of New York clergymen 
signed a petition the other day for a 
law permitting voluntary euthanasia. 

If God does not will the prolongation 
of physical torture for the alleged benefit 
of the soul of the sufferer; if life has no 
value for one enduring continual and 
severe pain from an incurable disease and 
who is a burden to himself and family; 
if such a sufferer has a right to die; if so- 
ciety ought to grant this right, showing the 
same mercy to human beings as to the sub- 
human animal kingdom—then why don’t 
these clergymen, if they are acting in good 
faith, petition for compulsory euthanasias? 
Our guess is that so far as they are con- 
cerned, no one will ever enact a “mercy 
killing” upon them, for they have no in- 
tention of ever personally invoking the 
“privilege” of euthanasia, which is defi- 
nitely something for ‘the other fellow.” 

Possibly apropos of all this are some 
recent remarks of Dr. Leo Alexander, 
Boston neurologist, at the New York 
Academy of Medicine. Dr. Alexander 


MILLEN-DAVIES RESUSCITATOR 
—Concluded from page 83 


breathe itself. The fact that this has oc- 
curred as often, if not more commonly, 
among prematures where there has been 
no sedation but a spinal or pudendal block 
anesthesia, as in an easy full term deliv- 
ery with a sedated mother, gives me the 
impression that the machine was not al- 
ways merely maintaining respiration until 
a sleepy baby woke up, but actually initiat- 
ing respiration. 

I feel certain that everybody has had 
the experience of seeing prematures just 
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thinks that a certain amount of contempt 
has arisen for the people “whom we can- 
not rehabilitate with our present knowl- 
edge. . . . There can be no doubt that in 
a subtle way the Nazi form of treating 
chronic patients on the Hegelian premise 
that what is useful is right has infested 
our society, including the medical profes- 
sion, 


The Doctor-Novelist 


We were pleased to note recently in the 
New York Times’ Books of the Times 
Charles Poore’s recognition of the fact that 
the training of men as doctors comes into 
useful play when they possess literary 
talent of a high order. This has been the 
case, says Poore, from Rabelais to Somerset 
Maugham, “and since storytelling is natu- 
rally somewhat clinical, probing into the 
malaises as well as the manners of men, 
that is an advantage to any writer.” 

What prompted Poore’s remarks was 
the appearance of two very remarkable 
novels, one by Rudolph Kieve (The Sor- 
cerers, Houghton Mifflin), who practices 
in New Mexico, the other by Alex Com- 
fort (On This Side Nothing, Viking), who 
practices in London. 

The gifted novelist is the better for 
medical training; such training, one might 
say, should be part of his preparatory 
schooling. 


forget to breathe, becoming cyanotic and 
needing a stimulant to get started again. 
It is for this reason that I have asked Mr. 
Davidson to incorporate the idea with his 
incubator so a mere touching of the switch 
can overcome this difficulty. 
Roentgenograms indicate the change in 
the diaphragm positions resultant 
changes in the lung fields when the baby’s 
feet are lowered and raised. One can see 
from these pictures that the lungs are 
considerably expanded with the feet lower 
and decreased in size with the feet ele- 
vated. 
211 Glen Street 
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CONTEMPORARY PROGRESS 


RHINOLARYNGOLOGY 


Rhinoscleroma Apparently Cured 
with Streptomycin 


G. B. New and associates at the Mayo 
Clinic (Annals of Otology, Rhinology and 
Laryngology, 57:412, June 1948) report a 
case of rhinoscleroma successfully treated 
with streptomycin. Rhinoscleroma is con- 
sidered by many to be an infection; and 
organisms of the genus Klebsiella can usu- 
ally be isolated from the lesions. In the 
case reported, the patient was a woman 
thirty-two years of age, who had lived in 
the Far East most of her life. A diagnosis 
of rhinoscleroma had been made in China 
in 1938; treatment with autogenous vac- 
cine had resulted in an arrest of the di- 
sease for some time. When the patient 
was admitted to the Mayo Clinic in Sep- 
tember 1946, both nostrils were almost 
completely obstructed with granulomatous 
tissue, there was scarring of the pharynx, 
and involvement of the larynx with al- 
most complete obstruction of the airway 
at the level of the glottis. Culture of 
granulomatous tissue removed from the 
larynx by suspension laryngoscopy showed 
Klebsiella organisms in large numbers. In 
vitro tests showed these organisms to be 
sensitive to streptomycin. The patient was 
treated with streptomycin in a dosage of 
250 mg. every three hours; treatment was 
discontinued after the first week because 
of the development of joint pains, a skin 
rash and fever. After twelve days’ rest 
streptomycin therapy was resumed and was 
continued for forty-three consecutive days, 
a total dosage of 97.25 Gm. It was dis- 
continued at that time because of dizzi- 
ness and slight nausea. There was definite 
improvement in the nasal condition after 
38 Gm. of streptomycin; after 53 Gm. 
had been given there was a good airway, 
and while the larynx showed some scarring 
there was no evidence of active disease. 


At the time streptomycin was discontinued, 
cultures from the nose and from the 
larynx were negative for Klebsiella; there 
was no granulomatous tissue present in the 
nose, but cicatricial scarring of the nos- 
trils made a plastic operation necessary. 
There was no evidence of active rhino- 
scleroma when the patient was last seen 
approximately ten months after the com- 
pletion of treatment. This appears to be 
the first case of rhinoscleroma reported 
as probably cured with streptomycin. 


COMMENT 


In interesting obsrvation. Further reports 
will be of interest. L.C.McH., 


Roentgen Treatment for Extensive 
Epithelioma of the Larynx 


A. Desjardins and associates 
(American Journal of Roentgenology, 
47:289, March 1948) report 139 cases 
of epithelioma of the larynx treated by frac- 
tional doses of roentgen rays at the Mayo 
Clinic from 1936 through 1945. All these 
patients had extensive lesions; in most 
cases surgical removal of the tumor was 
not considered advisable; some patients 
showed recurrence after laryngectomy. 
Tracheotomy was necessary before, during, 
or after roentgen-ray therapy in all but 56 
of these cases. Treatment was given in 
most of these cases twice a day, on con- 
secutive days as much as possible, except 
on Sunday; some patients were treated only 
once a day. In some cases interruption of 
the treatment for one, two, or three days 
was necessary at or near the middle of 
the course of treatment. The total dosage 
employed varied somewhat, but it was 
found that a total dose between 3,500 and 
i,000 roentgens to each of two fields gave 
as good results as larger doses, with less 
severe reaction. In a large percentage of 
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cases, there was rapid regression of the 
tumor during the course of treatment; re- 
gression of the growth was complete at the 
end of the course of treatment in some 
cases, while in others it was two months 
before complete regression occurred. All 
but 5 of these 139 patients have been 
followed up; 61 patients are known to have 
died within one year after treatment, some 
of them within a few weeks or months; 
30 patients died 


new method of transverse pharyngotomy. 
Transverse pharyngotomy gives a good ap- 
proach to the mesopharynx, the posterior 
part of the tongue, the nasal part of the 
pharynx and the tonsillar region, and also 
to the laryngeal aditus, the arytenoid re- 
gion and the epiglottis. Pharyngotomy 
is often indicated for operation on various 
tumors, impacted foreign bodies, and 
cicatrizing processes. It is less frequently 

indicated in epig- 


between one and 
two years after 
treatment. Of the 
71 patients treat- 
ed between 1935 
and 1942, 3 have 
not been traced; 
of the 68 patients 
treated five or 
more years ago, 
12 are living and 
well. This per- 
centage of five 
year survivals is 
not as- high as 
might be expect- 
ed, but because of 
the initially un- 
favorable char- 
acter and exten- 
sive lesions in all 
cases treated, even 
this percentage of 
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lottis can be easi- 
ly removed by this 
approach but car- 
cinomatous infil- 
trations extending 
beyond the aditus 
require radical op- 
eration. The 
method of phar- 
yngotomy emloy- 
ed by the author 
was planned to 
combine the ad- 
vantages of sub 
hyoid and supra- 
hyoid pharyn- 
gotomy previously 
employed. Before 
pharyngotomy an 
inefrior tracheoto- 
my is always done. 
Local anesthesia is 
sufhcient in most 
cases. The inci- 


Physical Therapy 


Public Health 


five-year survivals 
seems “worthy of 
consideration.” The pronounced relief of 
symptoms and improvement in the general 
condition of patients who survived for 
shorter periods is also to be considered. 


COMMENT 


An honest evaluation of the results of roent- 
gen treatment for extensive epithelioma of the 
larnyx. We must note these were extensive 
lesions which had been considered inoperable 
in most instances. L.C.McH. 


A New Method of Transverse 
Pharyngotomy 


A. Réthi (Journal of Laryngology and 
Otology, 62:440, July 1948) describes a 
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sion extends from 
one end of the hyoid to the other, 10 to 
12 cm. The hyoid bone is exposed by 
careful dissection of the muscles; the 
omohyoid, sternohyoid and thyrohyoid 
are severed; the hypoglossus and the con- 
strictor muscles adhering to the greater 
cornu are cut on both sides, about 44 cm. 
above the cornu, but the tendon of the 
digastric and the stylohyoid are not cut 
but are freed from the periosteum. Tem- 
porary resection of the hyoid bone is then 
done, the most important part of the pro- 
cedure; a pedicled saw used in delicate 
rhinologic operations is employed. The 
hyoid is held in place by an assistant with 
a hook retractor, while two lateral in- 
cisions and a medial incision are made in 
the pharyngeal mucosa; when the pharyn- 
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geal cavity is exposed, the hyoid 
bone is permitted to be pulled upward 
py the tongue muscles, giving a good ex- 
posure of the laryngeal aditus. In cases 
in which there is danger of excessive 
bleeding, a tampon may be introduced 
through the tracheotomy tube into the 
pharyngotomy wound by a method pre- 
viously described by the author. When 
the operation is completed and bleeding 
controlled, the tampon may be removed. 
The excised hyoid bone is replaced with 
wire sutures after suture of the mucosa; 
the hypothyroid ligament is sutured with 
catgut; the muscles that were cut are united 
above and below the hyoid bone. A thin 
glass drainage tube is placed under the 
muscles on both sides; fascia, subcutaneous 
fat and skin are closed, using clips; in 
two days the drainage tubes are replaced 
by gauze strips; the clips are removed on 
the third day, and the wound covered with 
gauze soaked in collodion. Primary heal- 
ing occurs, whereas in the older types of 
pharyngotomy healing was often delayed 
several weeks, especially with the supra- 
hyoid operation. 
COMMENT 

Surgery in this area is difficult and should 
be attempted only by those with wide experi- 
ence in neck surgery. In some instances this 
type of approach may be of more value than 
the lateral approach. Except for benign tum- 
ors, operations of this type usually include 
laryngectomy and resection of portions of the 
hypopharynx, base of the tongue, etc. This 
incision would not seem to give sufficient ex- 
posure for such surgical procedures. We have 
never found external surgery necessary for re- 


moval of foreign bodies in this region, 
L.C.McH. 


The Comparative Effects of 
Continuous and Intermittent 
Penicillin Therapy on the Formation 
of Antistreptolysin in Hemolytic 
Streptococcal Pharyngitis 

E. D. Kilbourne and J. Philip Loge 
(Journal of Clinical Investigation 27:A18, 
July 1948) report a study of the effect 
of penicillin treatment of streptococcal 
pharyngitis on the antistreptolysin titer of 
the blood. This study was made during 
an epidemic of streptococcal pharyngitis 
and scarlet fever at Fort Monmouth, New 
Jersey. All of the organisms isolated from 
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the throats of patients during the epidemic 
were of Lancefield Group A type 23 or 
19, type 23 predominating. The diagnosis 
of streptococcal pharyngitis was based on 
the history and appearance of the throat, 
tever over 100° F. on the day of admission, 
predominating growth of beta hemolytic 
streptococci in the first throat culture, and 
leukocytosis. The pharynx, tonsils and 
palate in these cases were red and edema- 
tous, although the edema was often of 
slight degree; edema of the uvula was 
almost pathognomonic; exudate, if present, 
was green and confluent. The cervical 
lymph nodes, especially the tonsillar nodes, 
were tender. One hundred and twenty 
patients in whom the diagnosis of strep- 
tococcal pharyngitis were made were divid- 
ed into three groups. In one group sympto- 
matic therapy only was employed, includ- 
ing bed rest for three days; neither peni- 
cillin nor a sulfa drug was given; and 
even salicylates were interdicted; 2  pa- 
tients in this group developed peritonsillar 
abscess and were transferred to a peni- 
cillin therapy group. There were two peni- 
cillin therapy groups. In the first group 
a single daily injection of 300,000 units of 


penicillin was given for six or seven days; 
in the second group 20,000 to 50,000 
units were given every three hours from 
four to seven days, usually for at least 


six days. Determination of the  anti- 
streptolysin titer showed that in the group 
given no specific therapy (51 patients), 
84.3 per cent had a significant rise in 
titer, averaging 462 units (maximum 1150 
units). In the group of 47 patients given 
large single daily doses of penicillin, 63.8 
per cent showed a significant rise in anti- 
streptolysin titer, averaging 224 units 
(maximum 1050 units). In the group of 
29 patients given small three-hourly 
of penicillin, only 13.8 per cent showed 
a significant rise in antistreptolysin titer, 
averaging 162 units with a maximum of 
300 units. With a single daily dose of 
300,000 units of penicillin, the concen- 
tration of penicillin in the serum was not 
maintained at a bactericidal level. There- 
fore it may be considered that suppression 
of the antistreptolysin antibody by peni- 
cillin therapy “1s proportional to the dura- 
tion of effective antibacterial action.” 
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OPHTHALMOLOGY 


The Use of Bacitracin in 
Ocular Infections 


J. G. Bellows and C. J. Farmer ( Amer- 
wan -Journal of Opthalmology, 31:1070 
and 1211, Sept. and Oct. 1948) report 
a study of the antibiotic bacitracin in the 
treatment of eye infections. Experiments 
were first made to determine the tolerance 
of the rabbit's eye to bacitracin; it was 
found that bacitracin could safely be ap- 
plied topically to the intact eye in a fine 
powder or in saline solutions of 1,000 
to 5,000 units per ml. When the cornea 
was denuded, the application of a solution 
of 1,000 units of bacitracin per ml. did 
not delay regeneration of the corneal 
epithelium appreciably, but a solution of 
5,000 units per ml. did retard epithelial 
regeneration with resulting vascularization 
and scarring of the cornea, It was also 
found that the bacitracin did not penetrate 
the normal cornea, but did penetrate into 
the aqueous humor if the corneal epithelium 
was injured or inflamed. Injection of 


bacitracin into the vitreous humor in saline 
solutions up to 


100 units in 0.05 to 
0.1 ml. produced minimal vitreous opaci- 
ties, which often disappeared in several 
wecks. No lesions were found in the 
fundus by ophthalmoscopic examination. 
In further experiments on rabbits, both 
eyes were infected with broth cultures of 
strain of hemolytic Staphylococcus asreus 
isolated from a patient with an acute con 
junctivitis. Bacitracin was applied to one 
eye in each animal, the dilution of the 
culture inoculum and the time of beginning 
treatment after infection varying in dif- 
ferent experiments, In corneal infections 
a solution of 1000 units per ml. was 
employed. If the undiluted broth culture 
was used to inoculate the eyes, the appli- 
cation of this solution every thirty minutes 
for six doses did not entirely prevent the 
development of corneal infection; however, 
when a 1:100 dilution of the broth culture 
was used, application of the bacitracin so- 
lution at the end of one hour completely 
prevented infection. With still more dilute 
cultures, infection was prevented by the 
application of bacitracin after three to four 
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hours. In vitreous humor infections, 100 
units of bacitracin in 0.05 cc. of saline 
was used; in this type of infection also, 
the prophylactic effectiveness of bacitracin 
varied with the dilution of the culture 
inoculum; with the more dilute cultures, 
the infection was checked if bacitracin was 
injected into the vitreous humor within 
forty-eight hours. Bacitracin has been em- 
ployed in the treatment of 43 cases of 
external ocular infection, including 16 
cases of acute conjunctivitis, 3 Cases of 
acute keratoconjunctivitis, 5 cases of acute 
exacerbation of chronic conjunctivitis, 18 
cases of chronic conjunctivitis, and one case 
of corneal infection. In the 16 cases of 
acute conjunctivitis, recovery was rapid in 
8 cases; improvement was slower in 3 Cases, 
with recovery in eight to fifteen days; in 
5 cases the value of bacitracin was doubt- 
ful, as recovery was slow. Bacteriological 
studies in these cases showed that the re- 
covery was most rapid when the infecting 
organism was highly susceptible to bact- 
tracin in vitro, In the 3 cases of kera- 
toconjunctivitis, previous treatment with 
sulfonamides and penicillin had been inet- 
fective; in 2 of these cases recovery was 
complete within five days after treatment 
with bacitracin was begun; in one case 
bacitracin was ineffective, but aureomycin 
brought about a rapid cure. In the 5 
cases of acute exacerbation of a chronic 
conjunctivitis, the acute symptoms subsided 
rapidly under bacitracin. In the 18 cases 
of chronic conjunctivitis, there was rapid 
improvement under bacitracin therapy in 
6 cases, little or no improvement in 12 
cases. In cases of this type bacitracin was 
no more effective than the sulfonamides or 
other antibiotics. In the one case of 
corneal ulcer, the infecting organism was 
an atypical Pseudomonas aeruginosa, sus- 
ceptible to bacitracin 7 vitro; sulfonamides 
and penicillin had been ineffective in this 
case, but rapid recovery followed bacitracin 
therapy. 
COMMENT 

Studies of this kind are indeed constructive 
and there is no doubt that the day will come 
when we can pick our local remedy for con- 
junctival infections with the same confidence 
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with which we now prescribe argyrol for the 
pus-forming bacteria, zinc sulfate for Morax- 
Axenfeld infection and ethylhydrocupreine 
for the pneumococcus, R.L.L. 


The Effects of Various Types of 
Penicillin Injected into the Vitreous 


P. A. Gardiner and associates (British 
Journal of Ophthalmology, 32:768, Oct. 
1948) report a study of the effect of vari- 
ous types of penicillin on the rabbit's eyes, 
when the penicillin solution is injected 
into the vitreous. Either 1.2 mg. or 3.9 
mg. penicillin in 0.1 ml. saline solution 
was used; the injection was made into the 
right eye of the animal in each experiment, 
and 0.1 ml. of saline was injected into 
the left eye, which served as a control, 
The eyes were frequently examined with 
special attention to the fundi and media for 
periods of ten to one hundred and twenty- 
eight days; the eyes were then removed 
and examined histologically. It was found 
that all the types of penicillin tested, in- 
cluding mixed penicillin, might produce 
pathological changes in the retinal cells. 
These pathological changes were of the 
same nature with all the types of penicillin 
tested but varied in degree with the type 
of penicillin and with the amount inject- 
ed. The characteristic change was the pro- 
duction of localized patches of retinal de- 
struction involving first the outer retinal 
elements, especially on the layer of rods and 
cones. The choroid was involved in only 
one eye; only one type of penicillin (pent- 
cillin K) produced new vessel formation. 
The incidence and degree of pathological 
changes were the same with mixed penicil- 
lin and penicillin G and these two types 
were the least toxic of the penicillins tested. 


Comment 


It is a little too much to expect one to be 
able to inject potent remedies into the vitre- 
ous without damaging the retinal elements 
upon which we depend for vision. R.LL. 


Persisting Ocular Defects in 
Pacific War Prisoners 


E. J. Olenick (United States Naval 
Medical Bulletin, 48: 538, July-August 
1948) reports a study of 26 men returned 
to the United States after having been pris- 


oners in Japanese camps. The ages at the 
time of capture ranged from nineteen to 
forty-two years, and the period of impris- 
onment ranged from thirty-three to forty- 
five months. Their diet had consisted of 
rice, water, thin soups and occasionally fish, 
the only fats available being those received 
in occasional Red Cross packages. All these 
men during their period of imprisonment 
were subjected to hard physical labor. Of 
the 26 men, 19 showed bilateral optic 
atrophy which was the predominant cause 
of the loss of vision. A history of corneal 
ulceration was obtained in 6 patients, in 
most of whom it followed injury by dust 
or explosive blast. In 2 of these cases, both 
non-traumatic, optic atrophy was also diag- 
nosed; in 4 cases, the loss of vision was 
due to corneal opacity. This is a low in- 
cidence of corneal ulceration as compared 
with other reports on ocular findings in 
prisoners of war. Complete or temporal 
pallor of the optic disks was found in 20 
cases, including all those with optic atro- 
phy. Perimetric field studies showed gen- 
eralized constriction of the fields bilaterally 
in 12 cases and unilaterally in 4 cases; 
bilateral constriction was present in all 
but 7 of the cases with optic atrophy, and 
unilateral constriction was found in 2 of 
these 7 cases. Visual acuity in the eyes in- 
volved in this series varied from 2,100 to 
16/20; both eyes showed diminished visual 
acuity in all the cases of optic atrophy. 
Treatment was individualized for each case, 
but included large doses of multiple vita- 
mins, which were also prescribed for use 
after discharge from the =o Repeated 
refractions were performed to raise the 
visual acuity to the highest level possible. 
But only slight or no improvement in un- 
aided visual acuity was obtained except in 
one astigmatic myope. Three patients re- 
turned for examination a year after their 
initial examination; all of these patients 
claimed that their vision had improved, but 
examination showed the visual acuity and 
the visual fields practically the same as 
before. The subjective improvement in 
vision was evidently due to ‘more efficient 
utilization of remaining intact visual ele- 
ments.” As there was a high incidence of 
beriberi and pellagra among the men with 
optic atrophy, vitamin B complex deficiency 
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appears to be an important factor in its 
etiology. Although neuritis of the pe- 
ripheral nerves was of common occurrence 
in these patients concomitantly with the 
optic neuritis during the time of imprison- 
ment, recovery from the en age nerve 
lesions was complete, while the damage to 
the optic nerve remained permanent. 


Comment 


While degeneration of the optic nerve head 
was the apparent cause of the loss of vision, 
experiments made with various toxic elements 
like quinine and wood alcohol lead us to be- 
lieve the original damage was done to the 
ganglion cells of the retina. This is not re- 
versible, R.LL. 


Pathogenesis of Myopia: 
A New Classification 


F. C. Stansbury (Archives of Ophthal- 
mology, 39:273, March 1948) presents a 
review of the various theories of the causa- 
tion of myopia from which he concludes 
that the cause of primary myopia is not 
known. Statistical evidence indicates that 
primary myopia is a biologic variation; 
clinical evidence indicates that it is “‘a 
healthy refractive state,’ not associated with 


TOTALISTIC MEDICINE 
—Concluded from page 73 


any pathologic condition in the eye. Both 
clinical and pathologic evidence shows, 
however, that secondary myopia is a disease 
of the eye, but the cause has not been dem- 
onstrated. According to the author's find- 
ings a low grade chronic choroiditis is the 

rimary lesion. It is suggested that myopia 
be classified as primary and secondary, the 
differential diagnosis being based on the 
absence or presence of lesions in the fund- 
us. With the use of this classification, the 
incidence of the two forms can be estab- 
of myopic error in each form can be estab- 
lished. The occurrence of secondary myopia 
in persons ag gece | emmetropic or hyper- 
metropic can be studied. Better methods of 
treating the secondary (pathologic) form 
of myopia will result from the separation of 
this form from the errors of refraction 
(primary myopia). 

Comment 


The milder types of myopia do not belong 
in the same class with the group referred to 
as “high myopia”. The latter is often a 
familial disease and often partakes of the char- 
acteristics of an abiotrophy. The prognosis of 
the serious type does not offer hope for al- 
leviation. Possibly genetics may offer better 
results than treatment. R.LL. 
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BILIARY FISTULA 
—Concluded from page 75 


ward an integrated approach to the sick 
person as being in a state of mental, moral 
and physiologic imbalance with his en- 
vironment. 

Abstract of editorial in 

].A.M.A., page 1158, December 18, 

1948. 

Inherent in the foregoing excellent 
statement of the new concept is the nutri- 
tional angle. Physiologic balance rests upon 
nutrition. The doctor will have to be 
trained in agronomy and in the abuses of 
food processing. Of what use would the 
new type of education be if the doctors’ 
clientele were improperly nourished, with 
an excessive number of hospitals, as now, 
attempting to battle with the results of 
such malnourishment? For this situation 
has had much to do with the professional 
hyperplasia known as specialism. 
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Internal Biliary Fistula 


The internal biliary fistulae are usually 
pathologic and are formed by inflamma- 
tory or cellular change resulting in 
anastomosis or communication with other 
viscera in which adhesions, sphacelation 
or sloughing occur with resultant connec- 
tion of the organs. Direct fistulae com- 
municate directly with the viscus into 
which the fistula opens, while the indirect 
fistulae communicate through the bed 
route of an abscess cavity. Bizarre fistulae 
have been formed between the gallbladder 
or biliary ducts and the stomach, all parts 
of the intestinal tract, urinary tract, pleural 
cavity, pancreas, liver and the female geni 
talia. Operation for this type of fistula 
may be difficult and unavailing. 
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@ The glands in the neck had assumed the form of 
large ovoid masses, connected together merely by» 
loose cellular membrane and minute vessels: when 
eut into they exhibited a firm cartilagenous structure 
of a light color and a very feeble vascularity. but 
with no appearance of softening or suppuration. 
Glands similarly affected accompanied the vessel 
into the chest. where the bronchial and mediastinal 
ulands were in the same state and greatly enlarged. 
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Hospital Care 


Hospital Care in the United States. 
Function of the General Hospital, its Role in the 
fare of all Types of Iiness, and the Conduct of 
fetivities Related to Patient Service, with Recom- 
mendations for its Extension and Integration for 


1 Study of the 


Vore idequate Care of the American Publi-. 
Ry the Commission on Hospital Care. New York, 
Commonwealth Fund, [c. 1947]. S8vo. 631 pages, 
illustrated, Cloth, $4.50. 

This book covers a two-year critical study 
of the general hospital as made by a Com- 
mission sponsored by the American Hos- 
pital Association. Unfortunately, limited 
time and funds did not permit the consid- 
eration of special institutions. 

In any community health program, hos- 
pital care is such an important factor that 
it behooves hospital and public health ad- 
ministrators to keep informed on subject 
matter such as this book provides. 

A. E. SHIPLEY 
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Psychiatry 


Psvchobiologs and Psychiatry. 14 Texthook of Nor 


mal and Abnormal Human Behavior. By Wendell 
Muncie, M.D. 2nd Edition. St. Louis, C. V. Mosby 
Co., [c. 1948]. 8vo. 620 pages, illustrated. Cloth, 
$9.00. 


There is probably no one better quali- 
fied té write on the teachings of Dr. Adolf 
Meyer than the author of this comprehen- 
sive volume, since he served as interne 
and resident at the Henry Phipps Psychia- 
tric Clinic, and was also associate professor 
of psychiatry for ten years under Dr. 
Meyer's directorship. 

This second edition brings up to date 
advances gained through the recent war 
years to the present time. The serious stu- 
dent and practitioner of psychiatry can be 
immeasurably benefited by intensively 
studying this fundamental, factual, objec- 
tive contribution, which is so well deline- 
ated in the explicitly written and fully 
documented volume. 

FREDERICK L. PATRY 


Gynecology 


The Epithelia Reproductive Organs. 
By George N. Papanicolaou, M.D., Herbert F 
Traut, M.D. & Fs A. Marchetti, M.D. New 
York, Commonwealth Fund, [c. 1948]. 4to. 53 
pages and 23 colored plates. Cloth, $10.00. 


This is a book by three authors, each 
distinguished for his interest and investiga- 
tion in the field of pelvic histology. No 
gynecologist has ever seen more beautiful 
photomicrographs than those in this de- 
lightful book, which correlates all the 
phenomena of menstruation. 

CHARLES A. GoRDON 


of Woman's 


—Continued on page 98 
MEDICAL TIMES, FEBRUARY, 1949 


e 
Medical oor 
| a | 
Wii: 
f | 4 | 
4 AR 
| 
‘ 
: : 
= 


For Finer, Closer 
Eustachian 


In spection 


With 
*FONTAR 


lens system 


Affording a closer and larger view of the eusta- 
chian orifices and their abnormalities, the 
National Nasopharyngoscope permits close and 
prolonged inspection of mucous membranes, 
blood vessels, the posterior portions of the turbi- 
nates and the posterior pharyngeal wall. 


Sharp Focus at all distances . . . starting from the 
surfice of the objective prism no distracting 
“hal.” surrounds field. With light source closer to 
objective lens, tissue extremely near or in contact with 
the Jens is viewed with exceptional brilliance. 


Full 360° Right Angle Vision. Rotating eyepiece. 

fingertip controlled for complete cirele of vision, Eye- 

piece lutten indicates directional view, 

Extra-large Eyepiece excludes extraneous light ... 

avoids darkroom examination. 

Shatter-proof capsule encloses cartridge type lamp 
. offers cooler surface to sensitive membranes. Extra 

flinge on cartridge lamp permits ea-y gra-ping and 

quick, simple removal. 

No matching . . . lamp does not require matching 

with instrument for proper alignment with objective 

prism. 

Coated Lenses for maximum utilization of light, 


Handle, comfort-positioned, is rest{ul, Ha- vertical- 
acting Light Regulator with locking “OFF” switch. 


The National Vasopharyngose ope comes com- 
plete with Swizch-Cord or with Battery Handle. 
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FONTAR ... 
a new concept in 
lens systems. 


The introduction of FONTAR 

an entirely new concept in 
lens systems has resulted in an 
outstanding improvement perform- 
ance. FONTAR affords an image of re- 
markable sharpness, brilliance and im- 
proved magnification over a greater width 
of field. It provides a view at right angl 
to the axis, with the image upright and 
without distortion . clear to the edge 
of the field . . . and with no distracting 
“halo”. All lenses in the FONTAR system 
are coated to utilize the maximum of light 
and to subdue reflections. 


Send for free brochure - 


National Electric Instrument Co., Inc. 


93-03 Corona Avenue, Elmhurst, N. Y. 


Please send National 
Nasopharyngoscope literature. 


Name 


Street 


City State 


My dealer's name 
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Alcoholism 


A Rorschach Study on the Psychological Character- 
istics of Alcoholics. By Charlotte Buhler, Ph.D. 
& D. Welty Lefever, Ph.D. New Haven, Hillhouse 
Pr., [c. 1948]. 8vo. 64 pages, illustrated. Paper, 
75ce. (Memoirs of the Section of Studies on Al- 
cohol Laboratory of Applied Physiology, Yale Uni- 
versity, No. 6 


This monograph was first published in 
the Quarterly Journal of Studies on Alco- 
hol, September, 1947, as a further contri- 
bution which Yale University is pointing 
up in sociological, psychological, legal, and 
statistical research related to problems of 
alcohol. 

The present study by means of the 
Rorschach Test encompassed 100 chronic 
alcoholics, the object being to further illu- 
minate the problem of the alcoholic person- 
ality, especially to determine whether 
alcoholics in the main have certain basic 
physiological or psychological character- 
istics in common to justify speaking of an 
“alcoholic personality pattern.” 

Every person interested in the deep 


understanding of personality patterns in 
relation to alcoholism should become inti- 
mately acquainted with this thought-pro- 
voking, splendid piece of research. 
FREDERICK L. PATRY 


Sex 
Sexual Behavior in the Human Male. By Alfred C. 
Kinsey, Sc.D., Wardell B. Pomeroy & Clyde E. 
Martin. Philadelphia, W. B. Saunders Co., [c. 
1948]. 8vo. 804 pages, illustrated. Cloth, $6.50. 


This book, heralded in the press and 
universally discussed, is the report of an 
objective factual study of sexual behavior 
in the human male. The study was spon- 
sored by the National Research Council's 
Committee for Research on Problems of 
Sex; and the Rockefeller Foundation con- 
tributed the major portion of the cost of 
the program during the last six years of 
the study. 

Five thousand three hundred white 
males provided case histories for the data 
of the present publication. Historical intro- 
duction, interviewing, statistical problems, 
and validity of the data are the headings 
of the four chapters that comprise Part 1 
of the book. Part 2 is devoted to factors 
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affecting sexual outlets. Part 3 is devoted 
to sources of sexual outlet. 

The book is a factual presentation ob- 
tained from 5,300 case histories of white 
males, from a total of 12,000 persons inter- 
viewed during the nine years’ survey. The 
authors present data that they found with- 
out trying to explain them, and they suc- 
ceed in presenting objective findings free 
from any bias, prejudice, or any pre-con- 
ceived notions. It is a most scientific work 
which millions of people will discuss, but a 
relatively small number will have patience 
and perseverence to read, let alone to 
study. 

While this book has a universal appeal 
to all intelligent people, it is of special 
interest to all physicians and no practitioner 
of medicine could possibly be without it. 
It is a fundamental work dealing with facts 
regarding the most vital function in life 
reproduction. It reflects glory and credit 
to the authors and to all who have stimu- 
lated this survey. 

IRVING J. SANDS 


Pharmacology 
Lessons in Pharmaceutical Latin and Prescription 
Writing and Interpretation. By Hugh C. Muldoon, 
D.Sc. 4th Edition New York, John Wiley & 
Sons, [c. 1946]. 12 mo. 256 pages. Cloth, $2.50 


The really classical Latin that Muldoon 
masterfully puts forth as an aid to pre- 
scription writing presupposes a race of 
mental gymnasts and scholars that will 
rarely be found in our present student 
body. It is an ideal to be striven for, but 
seldom achieved in this mundane sphere. 

The eight reasons that the author gives 
for the retention of Latin in Pharmacy and 
Prescription Writing are by far the most 
interesting and naive account that has yet 
appeared in print. A perusal of these suc- 
cinct facts inclines one to wade through 
the whys and wherefores of the origins of 
Latin as a language and a memory trainer, 
which at best, is the kindest thing that 
can be said of it. For elegant prescription 
writing it has its place, if it were coupled 
with a knowledge of the components of 
the drugs which bear these truly classical 
Latin names. If Muldoon can do this, then 
indeed, is the millennium upon us. 

THOMAS F. Nevins 
—Continued on page 100 
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SPECIAL OFFER 
TO PHYSICIANS... 


As a service to the medical profession, 
Zenith' now makes it possible for physicians, 
without cost or obligation, to fully test the 
new Zenith “75” Radionic Hearing Aidt on 
their hard-of-hearing patients for a full 30 
days. Send no money. Merely mail coupon 
below, indicating the type of instrument 
you wish to receive: 

1. Air Conduction — which meets the re- 

quirements of about 90% of those who 

need a hearing aid. 

2. Bone Conduction—for patients with a 

severe hearing loss where the sound 

must go through the bone behind the ear. 


Test the Zenith “75” for 30 days. Then, either 
keep it and remit $75, or send it back. There 
is no cost for the trial. 


Persons with defective hearing are re- 
minded in Zenith Hearing Aid advertise- 
ments that only a physician is qualified to 
examine their ears and pre- 
scribe a hearing aid. Where 
one is indicated, it should be 
tried for a period under actual 
hearing conditions. That is 
why we offer the Zenith “75” 
to the public on a 10-day trial* 
(or special 30-day trial* to 
doctors) with a guarantee of 
full refund if it does not prove 
acceptable. 


Prove to Yourself That 
Zenith Needs No Fitting— 
Costs Less 
No individual “fitting” is nec- 
essary because the wearer, 
himself, can instantly make 


City 


L a Please send free booklet, 


Physician's Signature Here 


Street Address 


any needed adjustments by means of two 
convenient fingertip controls—one for vol- 
ume, and another (Zenith’s exclusive four- 
position tone control) for “full range” 
adjustment, or to give the emphasis needed 
to hear high, medium, or low tones. 


“The Selection of Hearing Aids”’—a 62- 
page booklet, presents the Laryngoscope’s 
summarization of the findings of the exhaus- 
tive research made by the Acoustic Labora- 
tories of Harvard University, with reference 
to “fitting” procedures and hearing aid 
characteristics considered to give the best 
results with almost all patients regardless of 
details of their hearing loss. If you wish a 
free copy, check space provided in coupon 
below. 


Look only to your doctor for ; $ 
advice on your eors and hearing. % $ 


*Available on direct sales by Zenith Radio Corporation or 
its subsidiaries REG S. PAT. OFF. 


Bone Conduction Type 


“The Selection of Hearing Aids." 


*Plus tax of $1.50 if delivery is to be made in Lllinois or Iowa. 


(Please write —do not print) 


State 


SPECIAL OFFER FOR DOCTORS ONLY 


Zenith Radio Corporation 
Hearing Aid Division, Dept. MD29 
5801 Dickens Avenue, Chicago 39, Illinois 
Gentlemen 
Please send me one Radionic Hearing Aid of the type I have 
indicated with an “X" 

. Air Conduction Type 
I will aner return it to you within 30 days after delivery date, or I will 
send you a check or money order for $75.00, plus tax, if any.* 


It is understood that until the Hearing Aid is fully paid for, title to 
ond the right of possession of the same shall remain in Zenith ee Corp 


: 
T 
4 
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AP 
iRADIONIC HEARING AID 
4 Single Unit 
the Makers of the World-Famous Zenith Radios 
4 
' 
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Doctor: 


When your patient requires 
ultraviolet irradiation we sug- 


gest you recommend a 


HANOVIA 
ULTRAVIOLET 
QUARTZ LAMP 


(Prescription Model) 


The Most Efficient in 
Performance and Results 


Where ultraviolet 
therapy is indicated 
and your patients are 
confined to their 
homes, the Hanovia 
Prescription model 
ean be prescribed 
with complete confi- 
dence. 


@ Outdoes the sun 
in ultraviolet en- 
ergy. 


Activates Vitamin 
D—Nature’s way. 


Invaluable for 
prenatal care and 
to nursing moth- 
ers. 


Prophylactic and 
curative effect on 
rickets, 
@ Assists children in the growth of 
sturdy limbs and sound teeth, 


@ Stimulates the blood-building cen- 
ters of the body. 


@ Helps keep the hemoglobin and 
red blood cells at the full health- 
ful level. 

Available through your local surgical supply 

house. 

For descriptive folder 
address Dept. MT-17 


HANOVIA 


Chemical & Mig. Co. 
NEWARK 5, N. J. 


MEDICAL BOOK NEWS 
—Continued from page 98 


Metabolic Diseases 


Diseases of Metabolism. Detailed Methods of Diag- 
nosis and Treatment. A Text for the Practitioner. 
Edited by Garfield G. Duncan, M.D., Walter 
Bauer, M.D., Hugh R. Butt, M.D., Abraham 
Cantarow, M_D., et al., contributors. 2nd Edition, 
Philadelphia, W. B. Saunders Co., [c. 1947]. 8vo. 
1045 pages, illustrated. Cloth, $12.00, 


The second edition of this work is one 
of the best on the subject. Several addi- 
tional authoritative contributors appear in 
this revision to round out the subject satis- 
factorily. Long's chapter on the phystologi- 
cal aspects of metabolism is 
comprehensive and up to date. The chap- 
ter by Peters on water balance deservis spe- 
cial mention. It deals not only with water, 
but of necessity, also with electrolyte 
balance. 

The second half of the book deals with 
the important diseases of metabolism and 
includes under-nutrition, obesity, gout, dia- 
betes and diseases of the thyroid. How- 
ever, in a book which professes to deal 
with the diseases of metabolism and relies 
for its completeness upon specialized con- 
tributions, one notes that the volume is 
peculiarly lacking in a presentation of sev 
cral important metabolic diseases, especially 
those concerned with disorders of the 
adrenals and the parathyroids. 

WILLIAM S, COLLENS 


Sterility 


Uterotubal Insufflation, A Clinical Diagnostic Method 
of Determining the Tubal Factor in Sterility in- 
cluding Therapeutic Aspects and Comparative Notes 
on Syeteroesiptoaespenty. By I. C. Rubin, M.D. 
St. Louis, C. V. Mosby Co., [c. 1947]. 8wo. 453 
pages. Cloth, $10.00. 


A handsome well illustrated volume by 
the author of the clinical diagnostic method 
which bears his name. It is not a complete 
presentation of the problems of sterility, 
for only those factors directly related to 
tubal status are studied. Indications for 
uterotubal insufflation are thoroughly 
cussed and contraindications reviewed. 
might be expected from Rubin the im 
is described in perfection of detail. Every 


gynecologist must read this book. 


CHARLES A. GORDON 
—Concluded on page 102 
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d For the treatment 
/ of inflammatory chest 


/ 
/ conditions, sprains, glandular 


swellings, strains, contusions .. . 


MOTIZINE 


TOPICAL ANALGESIC-DECONGESTIVE MEDICATION 


a 
, 


>)... RELIEVES PAIN 


..- REDUCES 
CONGESTION 


The effect of Numotizine is so 


NUMOTIZINE 


4 
MEDICATED emprastaum FOF 


prolonged that one application 


¥, inch thick lasts eight hours 


or more. No heating required. 


Supplied in 4, 8, 15 and 30 oz. jars. 


NUMOTIZINE, INC. 


900 N. FRANKLIN STREET + CHICAGO 
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is SAFETY 


Mi bi (9 Times 


Sulfonamide mixtures definitely reduce renal 
complications, particularly crystalluria. 
GLUCOSulfas practically eliminates these 
complications by providing a balanced, liq- 
vid triple mixture with added sodium lactate- 
glucose as an alkaline buffer. Total dose 
of sulfonamide can be safely increased to 
obtain higher blood levels. Pleasant-tasting 
GLUCOSulfas is notable for positive uni- 
formity, teaspoon for teaspoon. 


GLVCOfulfas 


BALANCED, BUFFERED LIQUID TRIPLE MIXTURE 


Each 5 cc. (one teaspoonful) contains 0.5 Gm. of 

total sulfonamides, of which 37% is Sulfadiazine, 

37° is Sulfathiazole and 26% is Sulfamerazine, 

1.0 Gm. of sodium lactate and glucose. Supplied 

in pint bottles. 

1. Flippin, H. F., and Reinhold, J. G.: Ann. Int. Med. 
25:433, 1946. : 

2. Ledbetter, J. H., and Cronheim, G. E.: Am. J. Med. Sci. 
216:27, 1948. 

3. Frisk, A. R., et ol: Brit. Med. J. 1:7, 1947. 


DONLEY-EVANS & COMPANY 


ST. LOUIS 15, MISSOURI 
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Medical History 

History of Medical Thought. An Essay. By Richard A. 

Leonardo, M.D. New York, Froben Press, [c 

1946]. Svo. 92 pages, illustrated. Cloth, $2.00. 

This beautiful, artistic book is another in 
the series of publications by this prolific 
medical writer. If one should happen to 
open it at page 48 and begin reading about 
the University of Montpellier, the mysteri- 
ous charm of the book would become evi- 
dent. But throughout it abounds in a fine, 
easy, elegant style of writing. One becomes 
so entranced as to be transported to that 
period so far in the past, and the passage 
of time is entirely disregarded. Or if one 


should begin with the 16 illustrations 


| grouped at the back of the book one 


quickly becomes intrigued by the spirit 
pervading this little volume. Is it any won- 
der that this Rochester, N. Y., doctor has 
succeeded in making all his professional 
friends historically minded ? 

C. W. HENNINGTON 


Origin of Tumors 

Theories on Mutations and the Formation of some 

Benign and Malignant Tumors. By Manuel D 

Hornedo, M.D. New York, William-Frederick Pr., 

[c. 1947]. 8vo. 63 pages, illustrated. Cloth, $2.00. 

This small monograph outlines the au- 
thor’s theories relative to the production 
of benign and malignant growths. It is 
based on the conception that atypical cell 
growth follows upon the development of 
“wild genes” which become separated from 
their normal fellows, acquire a faster rate 
of division and propagation, and then, 
when they regain the proximity of their 
fellows, convert or pervert them to nullify 
the controlling influence of the body to 
produce a rebel or renegade cell growth. 

One of the sections of the book is given 
over to the development of “anti-malig- 
nin,” presumed to be a prophylactic vac- 
cine against malignant growth. Insufficient 
details are given as to its production. 

The volume is a highly speculative work 
and cannot be recommended to the serious 


student of cancer. 
THEO. J. CURPHEY 
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: its efficacy and taste 
with gastric hyperacidity *e, invite the cooperatior of 
because your patients. 


take and chew ' tablet has < full eight-ounce glass of 
without water, acid-neutralizing power fresh milk 


TITRALAC 
NEUTRALIZER Supplied in 
BUFFER: bottles of 100 tablets. 


Je 


Rapid and sustained reliet 2 
(tablet disintegrates in one. - Each tablet contains Schenley Laboratories, inc. 


0.15 gm. glycine and 
minute . . . buffer action ‘ , 350 fifth avenue, new york 1 
tests an hour or longer) ~ 0.35 gm. calcium carbonate y 


© Schenley Laboratories, Inc. 
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LETTERS 


continued 


REPRINTS 

“Received your ‘Rh Factor’ reprint. Thanks 

very much. This is a splendid job, re- 

presenting the type of service badly needed 

to crystallize vast divergent literature and 

opinions which are so rampant.” 
Coleridge M. Gill, M. D. 
Washington, D. C. 


“I find your reprints most valuable as 
time savers. They are very adequate for 
the busy practitioner. 

“Could you possibly fill me in on all 
the previous issues which I have 

Milton M. Greenberg, M. D. 
Brooklyn, N. Y. 


STRIKING AND IMPRESSIVE 


LIKE MT 


“I have enjoyed reading your MEDICAL 
TIMES magazine very much. I hope you 
will continue to send it to me at this new 
address as in the past.” 
H. W. Weinstein, M.D. 
Burbank, Calif. 


“Am keeping abreast with quick changing 

medical news in a readable concise way 

with your MEDICAL TIMEs and reprints.” 
Samuel R. Joseph, M.D. 
Phoenix, Ariz. 


‘IT certainly enjoy reading the Mepical 
Times. Each issue seems to become more 
interesting and helpful. Just what the gen- 
eral practitioner wants,” 

Irving Strosberg, M.D. 

Troy, N. Y. 


IN OSTEO-ARTHRITIS 


THIOCYL 


Ampuls 


Striking clinical improvement and impressive relief of pain are the 
gratifying results reported in most cases of osteo-arthritis treated 


with Thiocyl. This neutral solution of sulfur and salicylate (free 
from hydrogen sulfide and alkaline polythionates) is assimilated 


TORIGIAN 
LABORATORIES, Inc. 
Queens Village 9, N. v. 


without untoward reactions or sloughing. 


For intramuscular or intravenous injection 
...2-ec. ampuls, boxes of 12, 25, and 100. 
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A pleasant, effervescent 

saline laxative which acts by 

osmosis to produce soft fluid bulk . . . 
stimulates peristalsis . . . promotes 


prompt but gentle evacuation. 


* Laxative 


* Cathartic 


* Average dose 


Product of BRISTOL-MYERS e@ 19 West 50th Street. New York 20, N. Y. 
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Modern 
THERAPEUTICS 


Surface Active Agents Combat 
Trichomoniasis 


A promising line of attack in the treat- 
ment of Trichomonas infections is found 
in the use of detergents. Various anionic 
and cationic detergents were tested and 
found to be non-toxic. When these were 
then tested s7 vitro it was found that there 
was usually rapid dissolution of the flagel- 
lated protozoa. The presence of mucin did 
not greatly reduce the effectiveness of the 
detergents in causing dissolution of the 
organisms. MacDonald and Tatum, report- 
ing in J. Immunol. (59:301 (1948)) 
stated that the mercurial antiseptics were 
effective against the organisms in low con- 
centrations until mucin was added. The 


mucin was precipitated around the pro- 
tozoa as a protective coating. The authors 
suggest the use of anionic and cationic 
detergents in conjunction with existing 
chemotherapeutic procedures, or as replace- 
ment for them, in the eradication of the 
dificult Trichomonas. 


A Hypotensive Agent, 
Hydrazoic Acid 


Hydrazoic acid is a powerful hypoten- 
sive agent, first discovered accidentally be- 
cause of the effects of its fumes on work- 
men employed in the manufacture of lead 
azide. According to Graham, Rogan, and 
Robertson in J. Ind. Hygiene and Toxicol. 
(30:98 (1948)) clinical and laboratory 
examinations failed to reveal any signs of 
toxicity in men who had been exposed to 
the fumes for 15 years. In high dosage 
animal experiments showed it to be highly 
toxic. In men, hydrazoic acid gas caused a 
rapid and severe fall in both systolic and 
diastolic blood pressures. In animals, both 


—Continued on page 56a 


responds promptly to 
the administration of 


If a spasmodic condition of the uterine muscle is asso- 
ciated with the neuralgia, the use of PASADYNE is 
followed by good results, and may be given at the 
time of the attack. 


It is therapeutically reliable, 
does not disturb the gastric 
function, depress the circulatory 
system or habituate the patient 
to its use. 


HN B. DANIEL, INC. 


MEDICAL TIMES, FEBRUARY, 1949 


NEURALGIC DYSMENORRHEA 
ol Sta 
a 


Which would you prescribe 
for Infant Feeding? 


NATURALLY, you'd choose a name you 
know... a name worthy of your 
confidence. 


AND CARNATION protects your recom- 
mendation with the most scrupulous 
standards of safety, uniformity and 
nutritional value. 


EVERY DROP of Carnation Milk is 
processed with “prescription accuracy” 
—in Carnation’s own plants under Car- 
nation’s own Continuous supervision. 
That is why you can have complete 
confidence in Carnation. It is evap- 


orated, homogenized, enriched in 
vitamin D, and sterilized, under the 
most rigid controls. Constant tests 
and vigilant inspection are your guar- 
antee that every can bearing the 
name Carnation meets the highest 
requirements of the medical 
profession. 


NO WONDER nation-wide surveys show 
more babies are fed on Carnation than 
on any other brand of evaporated milk. 
It's the milk you can confidently 
prescribe by name—day in and year out. 


PS Nation -wide surveys show that Carnation 
t s Milé is more widely used in infant feeding 


than any other brand of evaporated mult 


The Milk Every Doctor Knows oaart 


3 


Contented Cows” 


i ev" uk 
EVAPORATED | 
MILKZ 
- 
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MODERN THERAPEUTICS 
—Continued from page 54a 


hydrazoic acid and sodium azide in small 
doses caused mild respiratory stimulation, 
a fall in blood pressure, and coronary 
dilatation. 


Tuberculoid Leprosy Treated 
With Calciferol 


A preliminary report by Chaglassian in 
]. Invest. Dermatol. (10:30 (1948)) con- 
cerned two patients who were apparently 
cured of tuberculoid leprosy by therapy 
with calciferol. Both patients had numer- 
ous painless, nodular, skin lesions when 
first observed. After a diagnosis of tubercu- 
loid leprosy was made, a dosage of 15 mg. 
(equal to 600,000 units of vitamin 
D,) of calciferol was given 3 times a 
week for the first week, twice each week 
for the next three weeks, and then once a 


week thereafter. Within four months in 
one case and seven weeks in the other all 
lesions had disappeared. 


Vitamin C and Hesperidin C in 
Capillary Fragility 


Out of 42 patients with rheumatoid 
arthritis in whom capillary fragility was 
measured only 1 had normal capillary 
fragility. Warter, Drezner, and Horo- 
schak reported in Delaware St. Med. J. 
(20:41 (1948)) that the capillary fragility 
was restored to normal in 90 per cent of 
40 patients treated with 50 mg. of the 
flavanone glucoside hesperidin C and 50 
mg. of ascorbic acid. Other observations 
reported were that aspirin, amphetamine 
sulfate, emotional stress and severe upper 
respiratory tract infections caused fluctua- 
tions in fragility in some patients. An in- 
crease in hesperidin C controlled the fra- 
gility in _ latter two conditions. High 
vitamin and B complex therapy and 

—Continued on page 58a 


Only experts can tell “Excel- 
Print”* stationery from genuine- 
engraved. This elegant raised- 
lettering, on fine papers by “HAM- 
MERMILL” or ‘“‘STRATH- 
MORE”, makes stationery of dis- 
tinction. That’s how Dr. Wyse’ 


stationery is made. It’s no wonder 


that he’s satisfied and happy. 


*Reg. U. S. Pat. Of. 


STATIONERY + HISTACOUNT PRODUCTS 
PRINTING + RECORDS _* FILES & SUPPLIES 


Deters fa the Pee | copy of your BIG general catalogue. 


NEW YORK, WN. Y. I Dr. 


sTATIONERY 


USES Excol - Print’ 


DR. WYSE PAYS VERY LITTLE 
Dr. Wyse’ excellent “Excel-Print” pro- 
fessional (71/;" x 101/,") letterheads, on 
superb special “HAMMERMILL” bond, 
cost him only $5.75 for 1,000. His other 
stationery costs just as little. Are you 
paying more? Are you satisfied? 


FREE SAMPLES AND CATALOGUES 
Samples of Dr. Wyse’ stationery and copy 
of BIG catalogue, illustrating, describing and 
pricing ALL items used in doctors’ ofhices, 
is yours on request. No obligation. 


--------------4 


PROFESSIONAL PRINTING CO., INC. 
, INC 135 E. 22nd St., New York, N. Y. 
. 


| Please send me samples of stationery and ! 


1949 
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Urinary Antiseptic of Choice—for 
the chronic ambulatory patient 


MANDELAMINE: recognized as a medica- 


tion that quickly controls most urinary infec- 
tions, is ideally suited for use in the management 
of the resistant case, e.g., neurogenic bladder, 
nephroptosis with pyelitis, cystitis, prostatitis, 
nonspecific urethritis, infections associated with 
urinary calculi, pyelonephritis, and pyelitis. It is 
being used routinely for the chronic ambulatory 
patient, since its administration is remarkably 
free from toxic reactions or the development of 
sensitization, drug-fastness, or urinary concre- 
tions.23 Moreover, the simplicity of the oral 
regimen increases the likelihood of faithful adher- 
ence to your instructions between office visits. 


SUPPLIED: Enteric-coated tablets of 0.25 Gm. 
(3% grains) each, bottles of 120, S00, and 1,000. 


UTSTANDING 
FEATURES 


I No gastric upset 
2 No dietary or fluid regulation 
33 No supplementary acidification 
(except when urea-splitting or- 
4 Wide antibacterial range 
Mo danger NEPERA CHEMICAL CO., 
ci regimen— 
tablets, t.i.d. Manufachaing Chemists 


* 
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MODERN THERAPEUTICS 
—Continued from page 56a 


therapy with protein hydrolysate had no 
apparent effect on the capillary fragility, 
but the latter lowered the sedimentation 
rate and favorably influenced the hemo- 
globin and red cell count. The authors 
suggested that hesperidin C is necessary 
for the retention and absorption of vita- 
min C. The correction of peal capil- 
lary fragility is only one of the phases of 
treatment of patients with rheumatoid 
arthritis. 


Penicillin Dust for Inhalation 


Crystalline sodium penicillin G in the 
form of a 50 to 100 mesh dust was used in 
a simple apparatus for inhalation. The 
apparatus is described and is said to be 
practical for home and office use. In this 


OD PEACOCK SULTAN CO. 


Pharmaceutical Chemists 
= 4500 PARKVIEW + ST. LOUIS 10, moO. 


series 357 patients were given 100,000 
units of penicillin by inhalation one to 
three times a day. Cultures from the throat, 
nose, and sputum showed decided diminu- 
tion of gram-positive bacteria, and some- 
times of gram-negative bacteria. Maximum 
blood levels of penicillin were obtained 
one hour after inhalation but therapeutic 
blood levels were present for five hours 
following inhalation. This indicates that 
absorption is slow. Since the rate and ex- 
tent of absorption of an antigenic sub- 
stance modifies the nature of the response 
to the substance the incidence of allergenic 
reaction among the patients was Only 3 to 
6 per cent. Krasno, Karp, and Rhoads re- 
ported in ].A.M.A. (138:344 (Oct. 2, 
1948)) that satisfactory amelioration of 
symptoms was obtained in 73.5 per cent 
of the patients. They oy however, 
that ‘ale in relatively mild bacterial infec- 
tions of the upper respiratory tract can 

—Continued on page 60a 


Gentle, prolonged sedation. 


Each teaspoonful 
contains 15 grains 


of pure bromide salts 
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DIAPER DERMATITIS 
Due lo 


The results of over forty years of investigation 
establish that ammonia occurs in the urine as a 
product of internal metabolism. 


i New clinical findings* demonstrate that METIONEt 
combats the development of ammoniacal urine, 
thus preventing or controlling napkin dermatitis 
due to this cause. The daily administration of 
3 grains of methionine as provided in METIONE 
Granutated effected disappearance of ammoniacal 
urine within two to three days in 54 instances. 
When given prophylactically to 50 infants, no 
case of ammoniacal urine developed. 


METIONE GRANULATED is designed especially for pedi- 
atric use. Dissolves quickly in milk . . . well 
tolerated. 


(This product is not to be confused with mMETIONE 
Powder, which is flavored, and designed for use 
in adults.) 


METIONE GRANULATED is supplied in bottles containing 
30 Gm. (1 0z.). One level teaspoonful supplies 
3 gr. (0.2 Gm.) of p,v - Methionine. Literature 
and samples will be sent to physicians on request. 


* Goldstein, L. S.: Tuberculology, August, 1948. 
The word METIONE is a registered trademark. ¢ 
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penicillin dust alone be relied upon for 
treatment. Intramuscular penicillin therapy, 
treatment with sulfonamides, or other 
therapy may be necessary if response is not 
sufhciently rapid. Inhalation therapy lends 
itself particularly to the treatment of 
bronchiectasis. 


Dibutoline Useful as Speedy 
Antispasmodic 


Dibutoline, the dibutyl urethane of di- 
methyl ethyl-beta-hydroxy-ethyl ammonium 
sulfate, has a prompt and powerful anti- 
spasmodic action giving it a place in the 
trcatment of spastic disorders of the gastro- 
intestinal, biliary, and genitic-urinary sys- 
tems. According to Marquardt, Case, Cum- 
mins, and Grossman in the Am. ]. Med. 
Sez. (216:203 (1948)) this drug has the 
advantage of promptness and intensity over 


ACTIVE INGREDIENTS 


Zinc Chloride - Menthol 
Formaldehyde - Saccharine 
Oil Cinnom n- Oil Cloves 

Aicoho! 5° 


atropine. However, since the drug ts not 
effective oraly it has the disadvantage of re- 
peated injections when frenquent adminis- 
tration is necessary. The usual subcutane- 
ous dose for adults is 10 mg. wiht the dose 
repeated if no relief is obtained in 20 to 30 
minutes. Clinicallly spasms were relieved 
for 1 to 24 hours or sea This seems 
to be far longer than the duration of phar- 
macological srg of the drug. Appar- 
ently the spasms do not recur right away, 
once relieved, even though no drug is act- 
ing to prevent them. The principal side 
effects seem to be dryness of the mouth and 
a slight reduction of ocular accomodation. 


Thiamine Hydrochloride for 
Painless Labor 


Vitamin B, was given to 900 women in 
labor for the alleviation of pain. It had 
been found that there is normally a low 
level of thiamine hydrochloride in the 
urine of pregnant women. Shub reporting 

—Continued on page 62a 
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Psoriasis, a difficult and often baffling 
condition to manage, yields effectively to SEPORE USE OF BIASOU 
treatment with RIASOL in most cases. 
Thus, it is the first choice of many physi- 
cians desiring prompter cosmetic relief 
and increased mental assurance for their — . = 
psoriatic patients. 


RIASOL contains 0.45 mercury chem- 
ically combined with soaps, 0.5% phenol 
and 0.75‘ cresol in a washable, non-stain- 
ing, odorless vehicle. 


An outstanding formula that usually 
gets results, RIASOL is easy to apply, is 
practically invisible on the skin and will 
not stain clothing or linens. 


Apply daily after a mild soap bath and 
thorough drying. A thin, invisible, eco- 
nomical film suffices. No bandages are 
necessary. After a week, adjust to pa- 
tient’s progress. 


RIASOL is never advertised to the 
laity. Supplied in 4 and 8 fid. oz. bottles, 
at pharmacies or direct. 


APTER OF RIASOL 


MAIL COUPON TODAY—PROVE RIASOL YOURSELF 


SHIELD LABORATORIES MT-2-49 
12850 Mansfield Avenue, Detroit 27, Mich. 


Please send me professional literature and generous clinical package of RIASOL. 
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in Med. Rabotnik 3 (Aug. 1, 1946) 
through Am. Rev. Soviet Med. (4:476 
(1947)) stated that intravenous adminis- 
tration was most satisfactory but that the 
effects were transient. In 60 mg. doses 
intramuscular administration proved to 
be satisfactory. If pain reappeared an- 
40 mg. was given. The anal- 


lasted until the end of 
labor in 40 per cent of the cases. In 51.2 
per cent the effect was somewhat less and 
in 5.6 per cent there was no analgesic 
No untoward reactions were noted 


FOR CONSTUPATED BABIES 


on either mother or infant. The vitamin 
seems to retard muscle fatigue by stimulat- 
ing the deposit of glycogen in the muscles 
and inhibiting the formation of lactic and 
pyrotartaric acids. Thiamine hydrochloride 
strengthens uterine contractions and reduces 
the duration of labor to one half. 


Vitamin E Therapy in Leg Ulcers 


Prolonged deficiency of vitamin E in 
rats has been shown to cause muscular 
dystrophy of the lower extremities. Burgess 
and Pritchard state, in Canadian Med. 
]. (59:242 (1948)), that it seems prob- 
able that the muscles of the lower ex- 

—Continued on page 64a 


MALT SOUP oye 
EXTRACT _ modifier of m 


single feeding produce @ marked change in the 
stool. Council Accepted. Send for free sample. 


BORCHERDT MALT EXTRACT COMPANY, 217 N. 


Borcherdt's Soup Extrect is o lexetive 


FOR 
FREE 
SAMPLE 


lik. One or two teespoonfuls in 


Wolcott Ave., Chicago 12, II 


HEMABOLOIDS 


(Iron Proteinate) 
FORMULAS 


Hematinic Therapy to Meet 


Individual Requirements 
Presenting iron in readily assimil- 
protein combination. Cause 
puckering, gastric up- 


sets, discoloration of teeth, or — 


constipation. 
Palatable «+ Well 


Tablets HEMABOLOIDS 


HEMABOLOIDS .i:, 


Liver Concentrate 


Cane suger, glycerine, flavoring...ce. . .q.s. 


Tablets HEMABOLOIDS 


with Liver Concentrate 


liver Concentrate (20:1). 100 mg. 


HEMABOLOIDS 


ARSENIATED 


THE ARLINGTON CHEMICAL COMPANY, vonxers 1, New york 


62a 


MEDICAL TIMES, FEBRUARY, 1949 


ae 
at | 
4 
4 
4 
a it. j 
> i 
4 
Each Avid ounce represents: 
} trow (as proteinate)... mg. 
Liver Concentrate (20:1)...........+.500 mg. 
3 
Each tablet represents: 
; tron (os 35 mg. 
Iron (as proteinate) mg. 
Algor) Cane sugar, glycerine, flavoring...aa...q.s. 
= 
4 


RELI EF in over 90% of 


Trichomonas Vaginalis Vaginitis Cases 


REG. U. S. PAT. OFF. 


Complete symptomatic relief in over ninety percent of cases of 
Trichomonas Vaginalis Vaginitis was reported by Woodhull*....The 
absence of toxicity symptoms is a notable feature. Insufflations 
with Trycogen Powder, supplemented by daily insertion of Trycogen 
Inserts, offers a high degree of success in the treatment of this 
obstinate condition. * How supplied: Trycogen Powder in 25 gram 
vials (3 to 4 insufflations). Trycogen Inserts in boxes of 18 and 100. 


*Woodhull, Robert B.: “Treatment of Trichomonas Vaginalis 
Vaginitis with Trycogen,”’ Med. Rec. 155:474-477 (Oct. 1942). 
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hypotension 


Cortisorbate 

Tablets contain the 
cortico-adrenal 
hormone in an orally 


effective form. 
ik 


Cortisorbate 


Tablets 


Schieffelin & Co. 
Pharmaceutical and 
Research Laboratories 


Two potencies: 

% Oral Rat Unit 
and 1 Oral Rat Unit, 
both in bottles 

of 20's and 100’s. 
(Literature avadable on request ) 
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HOMEMAKERS’ Propucts CorPoRATION 
380 Second Ave., New York 10, N. Y. 


Please send me, without cost, literature (including 
references and samples) of DIAPARENE to elim. 
inate cause of diaper rash (ammonia dermatitis). 


Dr 
Address 
City 


Zone State 
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tremities in human beings require large 


| amounts of vitamin E in order to maintain 


high metabolic activity. This may have par- 
ticular significance relative to localized 
sclerosis with accompanying ulcer. The 
authors described the use of 100 to 300 
mg. of tocopherol orally in moderate cases 
of leg ulcer. In some cases 600 mg. of 
tocopherol was given, preferably on an 
empty stomach. The authors found that 
the ulcers seemed to heal more rapidly. 
They felt that the principle effect was 
directed toward the regeneration of col- 
lagenous tissue. Local application to ulcers 
showed that tocopherol has little or no 
bactericidal activity. 


Penicillin and Sulfathiazole in the 
Treatment of Typhoid 

Bevan ef al gave courses of combined 
penicillin and sulfathiazole to 39 patients 
infected with typhoid. Previously another 
investigator had reported that the typhoid 


| bacilli were effectively inhibited in vitro 


by the combined action of these two drugs. 
However, reporting in Lancet (v:545 
(1948)), the authors did not find that 


| therapy with these drugs had any appre- 


ciable efftct on the clinical prognosis of the 
Positive blood cultures were ob- 
tained in a number of the patients shortly 
after completion of the course of therapy. 
The presence of typhoid bacilli was found 
in the feces during convalescence for ap- 
proximately the same length of time in the 
treated patients as in the control patients. 
The authors thus warn against the indis- 
criminate use of penicillin and sulfathia- 
zole in the treatment of typhoid. 


_Grisein Helps Check Streptomycin 


Fastness 


The addition of small amounts of grisein 
to solutions of streptomycin produced a 
marked synergistic effect on bacteria which 
There 

—Continued on page 66a 
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the chronically fatigued patient — 
‘the hypotensive individual — 
= ‘ | 
the weary convalescent... . 
cortex therapy 
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DIAPER KASH! | 
tablet to 2 quorts water 
for 6 diapers. TO PREVENT, 
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... fo relieve the shain of 
CHRONIC IRREGULARITY 


f HEN aberrations of the menses suggest that normal 
function has overstepped the bounds of physiologic 
limits—the physician is often confronted with a con- 
dition which proves highly distressing to the patient. 

For such cases (as in amenorrhea, dysmenorrhea, menorrhagia 
and metrorrhagia), many physicians rely on Ergoapiol (Smith) 
with Savin as the product of choice. By its unique inclusion of 
all the alkaloids of ergot (prepared by hydroalcoholic extrac- 
tion), and the presence of apiol and oil of savin—Ergoapiol 
(Smith) with Savin provides a balanced and sustained tonic 
action on the uterus, affording welcome relief in many func- 
tional catamenial disturbances. It produces a desirable hyper- 
emia of the pelvic organs, stimulates smooth, rhythmic uterine 
contractions, and also serves as an efficient hemostatic and oxy- 
tocie agent. General dosage: 1 to 2 capsules 3 to 4 times daily. 


Write for your copy of the new 20-page brochure 
“Menstrual Disorders—Their Significance and Symptomatic Treatment” 


Supplied only in ethical packages of 20 capsules. 


ERGOAPIOL (smith) with SAVIN Pris 


MARTIN H. SMITH COMPANY « 150 LAFAYETTE STREET, NEW YORK 13,N. Y. mark, “MHS™ vesibl- 
when capeule cut 
half at 


WILL YOU ACCEPT THIS ETHICAL BABY 


BOOK FOR FREE EXAMINATION? 


After you have seen this best of all BABY 
BOOKS you will agree that it is the perfect 
gift to give to your maternity patients— 
WITH YOUR INSCRIPTION ON THE FLYLEAF. 
TWO EDITIONS: BOYS-GIRLS. 


MEDICAL TIMES 
67 Wall Street, 
New York 5, N. Y. 


Send me for free examination without obligation of anv kind 
one Lifetime BABY BOOK. If | later desire to order in quan- 
tities | understand the prices to be $1.45 each in lots of 100 or 
more; $1.85 each in lots of 50; $2.25 in dozen lots. 
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was a prouounced decrease in the develop- 
ment of resistant bacteria. Although resist- 
ant strains develop more rapidly with 
grisein than with streptomycin, strains of 
Escherichia coli and Staphylococcus aureus 
made resistant to streptomycin were found 
to be sensitive to grisein. 

Reynolds and Wakeman reported in 
]. Bacteriol. (55:739(1948)) that grisein 
is produced by Streptomyces griseus, but 
that it is distinct from streptomycin. 
Grisein had a low toxicity upon experi- 
mental animals, It was active im vivo 
against the same organisms which it had 
been found to be active im vitro. However, 


the antibiotic spectrum of grisein is much 
narrower than the spectrum of either strep- 
tomycin or streptothricin. Grisein seems to 
be most active against Bacillus subtilis and 
Staph. aureus. 


B,. Most Powerful Anti-Anemic 
Factor 


One case of pernicious anemia, one with 
macrocytic anemia, and one with tropical 
sprue, all in relapse were admitted to the 
hospital three different times. The diet 
was kept constant on each admission but 
the therapy was changed. The first time 
thymine was given, the second, folic acid, 
and the third, vitamin B,,. According to 
the report of Spies in Lancet (255:519 
(Oct. 2, 1948)) folic acid is several thou- 
sand times more effective than thymine 
and vitamin B,, is several thousand times 
more effective than folic acid. In one of 
these patients 10 mg. of thymine was given 
orally each day for 14 days on the first ad- 
mission in relapse. He was discharged 
three weeks later. The admission 
was one year later when 0.01 mg. of folic 
acid was given orally for 14 days. He was 
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to many gynecological problems 


NOW AVAILABLE IN 
TWO DOUCHE POWDERS 
[4.5 DELTA - PULVIS ALPHA - An Acid 


Douche Powder 


1] DELTA - PULVIS BETA - An Alkaline 


Douche Powder 


STOCKED BY LEADING WHOLESALE DRUGGISTS 


NELAND PHARMACEUTICAL, INC. 


HARTFORD, CONN. 


FALKIRK 


ESTABLISHED (889 


CENTRAL VALLEY 


IN THE 


Sanitarium devoted to the individual 
care of 
Orange County ° 
THeEoporeE W. 
Physician-in-charge 


RAMAPOS 


mental cases 
NEW YORK 
NEUMANN, M.D. 
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again discharged in 2 weeks. The third ad- 
mission was one year later, at which time 
he was given a single injection of 23 mi- 
crograms of vitamin B,,. His recovery was 
rapid and as complete as previously with 
the other therapeutic agents. 


Petrolatum and Bentonite 
Ointment Base 


Hollander and McClenahan describe a 
hydrophilic ointment base in J. Invest. 
Dermatol. (11:127 (1948)) which is 
composed of 32 per cent petrolatum, 13 
per cent bentonite, 0.1 per cent methyl- 
paraben, 0.5 per cent sodium lauryl sulfate, 
and 54 per cent water. The authors state 
that this base has value therapeuttcally 
when used alone and is anal phar- 
maceutically with a wide range of useful 
drugs. Since it is hydrophilic it may be 
easily removed with water. They also 
state that allergic skin reactions to the 
base are rare. The inclusion of petrolatum 
in the base prevents the formation of a 
hard dry crust which cracks and shrinks 
and thus causes friction dermatitis, as is 
the case with bentonite gels alone. 


Pethidine and Scopolamine in Labor 


The use of pethidine and scopolamine 
in 500 deliveries is discussed by Roberts in 
Brit. Med. J]. (No. 4577:590 (Sept. 25, 
1948)). Pethidine was originally intro- 
duced as a synthetic substitute for atropine 
but it was found to have analgesic as well 
as spasmolytic properties. Its action alone 
is apt to be uncertain but the addition of 
scopolamine improves the results. In this 
series Of primipara and multipara patients 
the objective was to give rest and sleep 
during the latter part of the first stage of 
labor and to give relief from pain during 
the second stage without impairing the 
patient's ability to cooperate. The first dose 
is given after labor is established and con- 
sists of 100 mg. of pethidine and 1/150 
gr. of scopolamine, intramuscularly. The 
dose may be repeated one hour later if 
necessary but if labor is well advanced the 
scopolamine should not be given, as it 
sometimes causes excitement and respira- 

—Continued on page 68a 
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CARBISULPHOIL CO. 3108-14 Swiss Ave. Dollies, Texas 


ANTISEPTIC — ANALGESIC 


EMULSION — OINTMENT 


For Restful Recuperation 
Send your Patients to the — 


BRUNSWICK HOME 


Brunswick Home, only an hour's ride from New 
York City in Amityville, L. 1. offers ideal accom- 
modations at modest rates for convalescents, post- 
operative, the aged and infirm and those with 
other chronic and nervous disorders. Physicians 
treatments rigidly followed. Special, separate ac- 
commodations for merous and backward children. 
Write for full information. 


THE BRUNSWICK HOME 


| Broadway, Amityville, L. I. 


Tel. Amity. 1700-01-02 
Licensed by the N.Y. State Dept. of Mental Hygiene 


Your own trial of Sprace will 
show you how its absorption- 
base principle enhances its 
therapeutic efficacy. 


SPRACE’ 


HEMORRHOIDAL OINTMENT 


HEMORRHOIDS, PRURITUS ANI, 
OTHER ANO-RECTAL DISEASES. 


Astringent + Hemostatic + Analgesic 
Antipruritic + Antiseptic 
Sproce Orntment in oz tubes ond 
Sproce Suppositories in boxes of 
12 available ot pharmacies 
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tory depression of the infant. As much as 
500 mg. of pethidine and 1/50 gr. of 
scopolamine was given without ill effect. 
If labor was advanced upon admission the 
medication was given, slowly, intravenous- 
ly. There was complete relief of pain in 
82.2 per cent, relief to the point of an easy 
labor in 13.8 per cent, vod por slight re- 
lief in 3.6 per cent of the patients. As a 
whole the patients were cooperative during 
delivery and there was no increase in 
length of labor nor in fetal mortality. 


Copper Undecylenate and Wetting 
Agent in Fungous Diseases 

A solution containing copper undecyl- 
enate, undecylenic acid, dioctyl sodium 
sulfosuccinate, tetrachloroethylene, and iso- 


propyl alcohol was used in the treatment 
of 28 patients with ringworm of the scalp. 
Of this group there were 12 cures and 16 
failures, according to Combes, Zuckerman, 
and Bobroff writing in J. Invest. Dermatol. 
(10:447 (1948) ). In another group of 56 
patients with athlete's foot there was al- 
most immediate relief of itching and two- 
thirds of the patients were considered 
clinically cured by the end of the fourth 
week, In no case was there evidence of 
toxicity or irritation. 

The combination of tetrachloroethylene 
with a wetting agent assures the saturation 
of the epidermis with the fungicide. The 
liquid evaporates quickly leaving a film of 
the fungicide on the skin and in the crev- 
ices.” This film is not easily removed by 
rubbing and thus not more than two appli- 
cations a day are required. The solution 
has a very great spreading quality. 


Sodium \odopropanol sulfonate. tysid:ne bitartrate calcium gluconate 
PLEASANT TASTING ton LO-DAY SAMPLE WRITE 
PPRERVESC ENT GRANULES. 
IN BOTTERS OF OO 


GALLIA LABORATORIES, Inc. 
256 West 31st St. New York 1. N.Y. 


beneficially aflects phy al disturbances, fre 
quently providing symptomatic and objective reliet 
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DR. BARNES SANITARIUM 


Stamford, Cenn. 
An ideally located and excellently equipped Sanitarium, recognized by members of the medical 
profession for forty-two years for merit im the treatment of 
. NERVOUS AND MENTAL DISORDERS, ALCOHOLISM AND CONVALESCENTS 
Equipment includes an efficiently supervised occupational department, also facilities for Shock Therapy. 
Reasonable rates—full particulars upon request. 
F. H. BARNES, M.D. 
Stamford 2-162] Est. 1890 


GOSHEN, N. Y. 
Phone 117 
ETHICAL - - - RELIABLE - - - SCIENTIFIC 


Neuropsychiatry 
BEAUTIFUL — QUIET — HOMELIKE — WRITE FOR BOOKLET 


Frederick W. Seward, M.D.—Director 
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Beneficial effects may be exerted, not just locally but systemically, 
“bevond the reach of human fingers” in such conditions as arthritis, 
myositis, muscle sprains, bursitis and arthralgia. That systemic 

as well as local effects may be achieved by such preparations 


as Baume Bengué was conclusively demonstrated by the fundamental 


work of Moncorps, Kionka, Hanzlik, Brown and Scott. 


LOCALLY — at the site of discomfort analgesic relief and a 


beneficial hyperemia may be readily induced. 


SYSTEMICALLY — the salicylate absorption promoted by 
Baume Bengué’s methyl salicylate concentration produces 
systemic effects to reinforce other indicated therapeutic 
measures. 

Baume Bengué provides 19.7% methyl salicylate, 14.4% 


menthol in a specially prepared lanolin base. 


Gaume Sengué ANALGESIQUE 


THOS. LEEMING & CO., INC., 155 E. 44th ST., NEW YORK 17, N. Y. 
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for “This world” 


§ a MILLION persons act as hosts to Oxyuris (Enterobius) 


™~ vermicularis according to Stoll’s fascinating article “This 
Wormy World”.' This undesirable tenancy can be terminated 

with the aid of ‘Tabloid’ brand Diphenan, by mouth, for 

Diphenan kills the worms by direct action on the parasite. 


Since these worms make no distinction as to age or social 
status—Diphenan’s palatability, safety and economy are im- 
portant considerations. One or two products t.i.d. for adults; 
% of a product t.i.d. for children up to 3; % t.i.d. for children 
up to 10, and 1 ti.d. for older children. ‘Tabloid’ brand 
Diphenan is supplied as wintergreen-flavored chewing wafers 
of 0.5 grams each in bottles of 20. 


BURROUGHS WELLCOME & CO. me. rucxanoe 7, nv. 


1, Stoll, Normen &.: Jrl. of Parasitology 33:1 No. 1 (Feb.) 1947. 
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Anemia 


OVOFERRIN 


without a let-down is a 


The build-up 


favored prescription 
because it is ACCEPTABLE 


even to children 


EFFECTIVE ... equally 


for 


Unlike ionized iron products, Ovoferrin 
(iron in colloidal form) is not only 
easily assimilable but is virtually un- 
affected by the gastric juices. Thus, 
this unusual iron preparation avoids 
the gastric upsets which so frequently 
attend the use of usual ionized iron 
preparations. 


ADULTS: One tablespoonful 3 or 
4 times daily in water or milk. 
CHILDREN: One to 2 teaspoon- 


For Adults and Children: One 
teaspoonful 2 or 3 times a day 
in water or milk. 


Because it lends itself so perfectly 
to the patient’s acceptance and the 
physician's objective, Ovoferrin really 
bridges the gap between iron defi- 
ciency and effective iron therapy. 
Physicians are invited to learn first 
hand of Ovoferrin advantages by the 
use of generous professional samples. 
Professtomal 


sample 
on request 


fuls 4 times daily in water or milk. 


Made only by the 
A. C. BARNES COMPANY + NEW BRUNSWICK, N. J. 


“Ovoferrin” is a registered trade mark, the property of A. C. Barnes Company 
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